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CASES OF DIFFICULT DIAGNOSIS. 
By SAMUEL FENWICK, M.D., F.R.C.P., 


PHYSICIAN TO THE LONDON HOSPITAL. 


LECTURE VII. 
ON GASTRIC AND PERIGASTRIC ABSCESSES. 

GHNTLEMEN,— We have hitherto been considering abscesses 
communicating with the intestinal canal, but in order to 
complete our survey of the whole subject of abscesses 
opening into the digestive tube, we must now turn our 
attention to those connected with the stomach. It will, 
however, in order to gain a clear idea of these affections, be 
necessary for us first to consider separately gastric and 
perigastric abscesses. The former are situated in the walls 
of the organ, and may or may not open into it; the latter 
are in the neighbourhood of the viscus, and communicate 
with it by an opening through its coats, or are the result 
of ulcerations in its interior. Gastric abscesses may present 
themselves either as a purulent infiltration or as a localised 
collection of pus in the coats of the stomach. The former 
have been occasionally observed as an accompaniment of an 
acute infectious disorder, more especially in puerperal cases, 
and under such circumstances they probably result from the 
absorption of pus. The latter are also very rare, only 
thirty-one cases of both forms having been recorded; but 
48 some instances have fallen under my own observation, it 
is probable they are not so uncommon as is generally repre- 
sented. In the cases I have seen there has been always 
thickening of the walls of the stomach, either by malignant 
disease or as the result of previous inflammation; the pus 
has been situated in or near the newly-formed structure, 
and the mucous membrane has presented numerous small 


gounee through which the pus could be readily squeezed. | 


occasionally meet with patients who assure us that they 
have been suddenly relieved of epigastric pain by the 


vomiting of pus, but considering how easily mistakes may 


and we may, I think, seek for an explanation of this in the 
rapidity with which the pus makes its way through the 
numerous small openings that form in s cases in the 
mucous membrane of the stomach, 

Abcesses occur in the left hypochondrium and 
independently of any irritation in the stomach, or of a com- 
munication with that organ. Thus you will occasionally 
see them arising from a pee hydatid cyst, more 
rarely as the result of tuberc itonitis, or from irrita- 
tion set up in the liver, spleen, or kidneys. But the form of 

rigastric abscess to which I propose to limit my remarks 


is that which either commences in the stomach, or which 
afterwards forms a communication with that viscus, The 
following case which was admitted under my care will show 
how obscure the affection frequently is, and how very diffi- 
cult it may be to recognise it. 

CasE 2.—A man, aged thirty-eight, was admitted Jan. 31st, 
1881. He was a weaver, and had enjoyed health until 
“some time ago,” when he began to suffer from indigestion, 
the food appearing to lie heavy on his stomach and pro- 
ducing great pain. He stated that he had suffered from an 
inj to the back, but its mature and the date are not 
mentioned in the notes, and he evidently did not attach any 
importance to it. He neverhad syphilis. On admission, he 
had an anxious expression and complained of very severe 
pain in the left hypochondrium, extending backwards round 
the left side as far asthe spine. All this region was very 
tender on percussion, the most tender spot ing opposite 
the tenth and eleventh ribs. He was unable to lie on his 
right side, so that he constantly lay on the left side, with 
the neck bent forwards and his knees drawn upwards. 
Pulse 90; temperature 99°. He had no appetite, the tongue 


was thickly furred, and the bowels obstinately confined. 
The liver dulness extended from the fifth costal interspace 
to below the ribs, and it was slightly tender on pressure. 
Abdomen generally resonant. In the left hypochondrium, 
dulness on percussion extended upwards to the heart’s apex, 
and downwards to a level with the umbilicus. Chest 
normal, The heart’s apex was not raised, and there were no 
murmurs. On Feb. 10th he had constant vomiting, and he 
| complained of the severity of the pain, extending from the 
| left hypochondrium to the spine; the breath was very 
offensive ; he could take no food; the pain was increased 
| directly he attempted to take any food, but it was also con- 
| tinuous, and increased at night, preventing sleep. The recti 
muscles were hard and rigid. On the left side near the 


made bet d secreti - ‘ 
spine there was dulness on but no increased 


justified in accepting such statements as evidence of a 
ube, after an examination of the various | creased even after a drink of water. It is noted on Feb. 15th 


gastric abscess. 


recorded cases of gastric abscess, has laid down the following | t 
fect, | and an elongated dulness on percussion in the left hypochon- 


as the symptoms of the disease. “In the midst of pe 


pulsation, and no murmur. He had constant nausea, in- 


hat a hardness could be felt below the left hypochondrium, 


health, or after a period of general malaise, the individual | am 
is drium, measuring three inches longitudinally by six late- 
vomiting, accom | (See Fig.1.) ‘The lower border of the liver was also 


panied by thirst, dry tongue, small, frequent, and irregular 
pulse, meteorism, and diarrhoea; su pre 
rostration ensue, and finally death.”? 


uently delirium and 
ow, unfortunately, 


remarked scarcely to descend on full inspiration ; there was 
also some dulness on percussion, and increased resistance to 
pressure immediately above the umbilicus, The man con- 


on Che cases have symptoms poluting | in much the same state until Apeil ‘The pais 


to any change in the condition of the patient that would 


lead us to s t an abscess of such an important o: 


| Was excessive and constant, and required the use of sub- 
cutaneous injections of morphia frequently in the day. He 


The following is the last case that has fallen under my | lost flesh, aad was olily Ost. 12 1b., having 


i 8st. on admission. The temperature varied from 


Cask 1.—A man of middle-age was admitted into the | es devine Fel . but rose to 102° in March, and 


hospital with the ordinary s 
His wife stated that he 


last three years, on account of gradually increasing debility, 
and that he had daily vomited a quantity of clear fluid, but ° ; 


been unable to work for the | to 103°, and thepatient complained of 


ptoms of scute pneumonia. | sewards oscillated until Apri 22nd, at which date it rose 


t pain at the base 


of the ind, although neither dulness nor friction 


s be 
be discovered. On the 27th, he had a severe 


had not been in the habit of vomiting his food. On post- * ,the temperature rising to 106°; but the pain in the 
left 8 


mortem examination, in addition to the pneumonia, the 
pylorus was found to be greatly thickened, and the stomach 
somewhat, although not excessively, dilated. There was a 
small ulcer, apparently of recent formation, near the pylorus, 


ide was not more severe than usual. The left chest 
was now found to be dull on percussion, with absence of 
| breath sounds, diminished vocal and tactile fremitus, but no 


| friction sounds could be heard. On the 29th he had severe and 
ings, the dulness was much increased in the 


at apart where the coats were extremely thin and wasted, | 
feet h eee ny but the tenderness was not increased, 


the rest of the mucous membrane in that 


‘was a collection of pus which could be 
through numerous minute holes with which 


Now in this case there was no complaint on the part 


the patient of any pain in the epigastrium, and it was onl 

after his death that we were ps of his previous med 

ana health. In the other cases I have seen there has 
@ similar absence of well-marked signs of suppuration, 


region having a | 
tough, fibrous appearance. In the thickened pylorus there | 

eauil squeezed | 2nd t 
e mucous | “isco 
of | itself on the lips, palate, and roof of 


\ Ziemssen’s Cyclopedia of the Practice of Medicine, vol. vii., p. 161. 
No. 3281. 


he pain had diminished. Friction sounds were first 
vered on May 2nd near the apex of the heart; rigors 
recurred from time to time, and a oo eruption showed 
riod the appetite began to improve, the pain 
Ris weight remained stati: . On May 12th friction sounds 
could be heard over the whole left hypochondrium, where 
there was formerly such marked dulness on percussion, the 
dulnessat the back of the lung slowly diminished, and — 
gradually lessened, until it only came on after food. 
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this time he rapidly improved, the pain entirely left him, 
Lue appetite returned, and he gained (so the notes state) as 
much as six pounds in weight in a single week. On June 
22nd he was discharged, after being in the hospital five 
months, and at that time there was no dulness at the base of 
the lung and no friction sounds; there was some fulness 
under the left hypochondrium, but the part was tympanitic 
on percussion. 

here must, of course, be always a certain amount of 
doubt about any case in which a post-mortem examination 
has not confirmed the accuracy of the diagnosis, but by 
taking into consideration the termination as well the course 
of the disease we may in most instances arrive at « correct 
decision. In the foregoing case it will be necessary for you 
to bear in mind that the patient had suffered from sym- 
ptoms of gastric ulcer for some time before he entered 
the hospital ; that on his admission ft ys had become 
constant, although it was still in by food; and, 
in addition to this, that an ill-defined tumour could be 
distinguished below the ribs, whilst on percussion a dull 
- was found both before and behind in the region 
of the stomach. He remained in this state for about 
three months, having lost a stone in —e and the pain 
being so severe that the constant use hypodermic in- 


Fie. 1. 


| 


Plan of case of Perigastric Abscess. a, Part dull on percussion ; 
6, part tympanitic on percussion. 


jections was required to alleviate it. At the end of that 
time severe rigors ensued, accompanied by effusion into the 
left chest, although the pain Rid not increase, and no 
friction sounds were heard until ten days afterwards. After 
this he gradually improved, gained a stone in weight, and 
although the pain after food persisted for some time, it 
eventually disappeared. There was afterwards a friction 
sound to be heard in the left hypochondrium, where 
there had been formerly the dulness on percussion, 
but this als» became gradually inaudible. Now this 


was clearly not a case of cancer, as was at first sus-. 


ted, for there was no enlargement of the glands or 
ver, and the ul.imate recovery of the patient negatives 
such a — Neither was it an abdominal aneurysm, 
for you will remember it is stated there was neither a mur- 
mur nor pulsation, and the favourable issue is sufficient to 
disprove it. The undefined feeling of the tumour, and the 
dulness on percussion in front and behind, point to a collec- 
tion of fluid rather than to a solid tumour, and this might 
arise either from a hydatid cyst or perigastric abscess. The 
former would not explain the pain after food, nor its 
— after the convalescence of the patient, whilst the 
tter seems to meet all the difficulties of the case. We 
shall afterwards find that this form of abscess chiefly 


occurs in chronic ulcers of the stomach, where adhesions 
have been formed, and you will observe that adhesions 
must have been present, for it is remarked in the notes that 
the liver did not seem to descend on full inspiration. The 
ulness, again, was clearly the result of an inflammatory 
exudation, for a friction sound could afterwards be heard in 
the locality where it was formerly detected. Then it is 
almost certain that perforation of the diaph occurred, 
and the pent-up pus made its way into the pleura, and this 
is a common accident in perigastric abscess. But in the 
diagram copied from the notes, you will remark there is a 
space in mt of the dulness that was tympanitic on 
percussion, and you might suppose this was distended with 
as, as is so common in perigastric abscess; but if such had 
n the case we should have had pneumothorax when the 
perforation occurred, so that the idea must, I think, be 
dismissed. You will, however, be able better to appreciate 
the probabilities of one being correct if we now 
discuss in greater detail the subject o pees abscess, 

Perigastric abscess of the kind to which I have limited 
our inquiries is a very rare form of disease, for | have only 
discovered eight instances of it in the post-mortem records 
of this hospital. In all of these the walls of the abscess 
were formed by adhesions of the neighbouring viscera ; in 
five ulceration of the stomach and in three a cancerous 
tumour were present; in one of the latter an opening had 
taken place through the abdominal walls. I have been able 
to collect only forty-four other cases from various authors, 
but I hope these will suffice to enable me to lay before you 
some of the chief circumstances connected with the disease. 

When we were considering the subject of abscesses con- 
nected with the duodenum, we found that in a certain pro 
tion their walls were formed of connective tissue; but it is 
evident that, from the complete investment of the stomach 
by the peritoneum, such is not likely to be the case with a 
similar affection of this organ. We consequently find that 
in the majority of cases the abscess was walled in by adhesions 
of the liver, spleen, or colon with the stomach, and that 
the pus was situated in front of this latter organ; in only 
four the abscess was situated behind it, intwo it war placed 
in the right hypochondrium, and in three the ribs of the left 
side formed part of its walls. Of fifty-two cases, nineteen, 
or more than one-third, are stated to have been in contact 
with the diaphragm, and, as we shall afterwards see, per- 
foration of this muscle is a common consequence of the 
disease. A foreign author has attempted to explain the 
frequency of this situation of |p pmo abscess on the 
supposition that the distension of the intestines that always 
accompanies peritonitis pushes the pus upwards; but I 
think it is more probable that, as the pedneation of the 
stomach usually occurs in its smaller curvature, the inflam- 
mation must necessarily generally commence in this locality, 
and where this is not the case, the upward movements of the 
diaphragm must tend to draw the pus upwards, whilst the 
descent of the muscle is unable to depress it on account of 
the adhesions that are already present between the con- 
tiguous organs. Occasionally the abscess is situated in the 
lesser omentum, but there are very few cases on record, It 
is worth while therefore to record the following. 

Cass 3.—A man, forty-seven, was received into the 
London Hospital, under the care of Dr. Hughlings Jackson,” 
with a history of having suffered from pain of the abdomen 
for eight or nine years; he had never had hematemesis or 
vomiting of food. The day previously he was attacked with 
constipation, for which numerous enemata had been ad- 
ministered withcut effect. He complained of extreme pain 
over the abdomen and great dyspneea, but died four hours 
after his admission. 

Post-mortem examination.—“ The mesentery attached to 
the upper part of the jejunum was covered over with 
puriform lymph; the upper and transverse parts of the 
meso-colon were also coated with lymph. On separating the 
colon an abscess was exposed lying in the cavity of the lesser 
omentum, bound in by the jejunum and colon and under the 
liver and back part of the stomach. The left end of the 
stomach was much thickened, and on opening the na 
large ulcer was found at the cesophageal end, near the lesser 
curvature and in the posterior wall. It was about an inch 
and a quarter in diameter, and had a firm grey floor, with 
round thick edges. At one spot it had perforated the coats 
of the organ and communicated directly with the abscess. 
The bronchi were filled with pus derived from the abscess.” 
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Of fifty-one cases of perigastric abscess in which there is 
clear evidence as to the cause, six were associated with 
cancer, four with abscesses commencing externally to the 
organ, whilst forty-one were due to the irritation of simple 
ulcers. 

You are well aware that gastric ulcers are more common 
towards the pyloric than the cardiac end of the stomach, 
but of nineteen in which the site of the ulcer coexisting 
with a perigastric abscess is recorded, eleven were at the 
cardiac and only eight at the pyloricend., Of sixteen in 
which the position of the ulcer is stated as regards the 
curvatures, thirteen were on the smaller and three in the 
larger; whilst three were on the anterior and five on 
the posterior wall. The unusual number of the ulcers 
in these cases at the cardiac end suggests the suspicion 
that the greater fixity of this portion of the stomach 
may be the reason why localised abscess was more pre- 
valent in this situation than at Soe. This seems 
to be supported by the fact that adhesions, apart from 
those forming the walls of the abscess, are often mentioned 
as existing between the stomach and some of the neighbour- 
ing organs, and that very frequently the perforation had 
po place at the point where the parts were thus united. 
Twenty-two cases of adhesion are recorded, and as no doubt 
this matter had often escaped observation, they were probably 
— in the greater number of those affected with this 

orm of abscess. In some the small size of the perforation 
is expressly mentioned, and in five instances no communica- 
tion could be found between the abscess and the ulcer, 
although they were in close proximity. The conclusion in 
such instances has been drawn that the perforation had 
healed after the formation of the abscess, but I would throw 
out the suggestion that in some of these cases there may 
have been an abscess originating in the coats of the stomach 
itself, which had set up suppuration by discharging its 
contents externally. There is another supposition worthy 
of consideration—viz., whether an inflamed ulcer ofthe 
stomach may not be able to set up suppuration in newly- 
formed tissue external to it, in the same way as we before 
found, in some of the cases of perinephritic abscess, suppura- 
tion was produced around a tubercular kidney, although 
the capsule of the organ remained intact, The following 
cise seems to show that an abscess of this kind may also 


in pyemia :— 
‘ASE 4.—A man, forty-seven, was admitted under 
the care of Dr. Stephen Mackenzie. “Eighteen months 
reviously he had suffered severe pain in the epigastrium, 
Cosmied one hour after food; one month ago he was 
attacked suddenly with severe pain of the abdomen, having 
for two or three days before been greatly constipated. A 
mass the size of a cricket-ball was discovered on the leit 
iliac fossa, which was nodular and painful on pressure; 
dulness on percussion and distant breath sounds were also 
found at the base of the left chest. A few days afterwards 
the abscess was 2 and eight ounces of very fetid pus 
were evacuated, This was, however, followed by erysipelas, 
and as his breathing became difficult, the left chest was 
irated and forty ounces of pus removed.” 
t-mortem examination.—It is stated that there “was 
contraction of the descending colon and an abscess in the 
abdominal walls,” but the notes on this point are very 
scanty. “There was also an irregular contraction of the 
stomach around a point midwa tween the cardiac and 
pyloric ends, and at the base of this a circular depression 
where it was adherent to the left lobe of the liver. External 
to the adhesion, there was a small abscess below the stomach, 
left lobe of liver, and diaphragm. The stomach was much 
thickened around the ulcer, and an abscess the size of a 
hen’s egg was situated below the capsule of the spleen. The 
left pleura contained pus.” 

You will observe here that the patient had suffered from 
symptoms of gastric ulcer for eighteen months, but the 
formation of pus which was small in quantity, had in all 

bability only taken place lately. As it was accompani 
y an abscess in the spleen and in the abdominal w: and 
pus was also found in the left pleura, it is most probable 
that they were all due to a common cause—viz., to pyeemia 
resulting from the abscess in the iliac fossa. 

When the state of the ulcer is mentioned, it is in all cases 
such as accompanies one of long duration, and in some the 
perforation is said to have taken place in the cicatrix of an 
old ulcer. The coexisting conditions of the organ itself 
point to the same conclusion. Thus, in four the stomach was 
much contracted, in three the coats were thickened, in two 


it is mentioned as dilated, in one there was narrowing of the 
duodenum, in one of the cesophagus, and in three of the 
pylorus. j 

The facts we have now ascertained will, 1 think, suffice 
to show under what circumstances a perigastric abscess is 
most likely to take place—viz., whea adhesions have 
occurred between the stomach and some of the neighbouring 
organs, and the ulceration either proceeds very slowly to 
the surface, or the perforation is so minute that only a very 
small portion of the gaseous or liquid contents of the organ 
finds its way into the space limited by the adhesions. Such 
conditions are of course most likely to occur when the coats 
of the organ have been thickened by long-standing disease, 
and when the ulceration is situated at some place that can 
most readily contract adhesions to the neighbouring parts. 
In thirty-four of the cases collected the pus eventually 
made its way either into the cavity of the chest through the 
abdominal parietes or into one of the neighbouring organs. 
When you remember the power of the gastric fluid of d ting 
animal substances, you will be tempted to ask whether 
unusual tendency to perforation of the neighbouring struc- 
tures may not be partly the result of the contents of the 
abscess being in communication with the interior of the 
organ. In support of this one case may be quoted in which 
no remains of the pancreas could be discovered, its site being 
occupied by the pus; and in two others the opening of the 
stomach into the pleura is stated to have been very large. 
But, putting aside these cases, there is not much evidence in 
favour of such a supposition, for the openings into the 
stomach are generally recorded as being very small, and no 
appearances similar to those of post-mortem digestion have 
been noticed. This probably arises from the fact that the 
communication between the stomach and the sac was not 
very free, or the whole contents of the latter would have 
been discharged through the canal. As a consequence of 
this, little or no gastric juice would become mixed with the 
pus, and thus the vitality of the neighbouring structures 
would be a sufficient protection. It is, however, evident 
that in cases of this kind there is a great tendency to de- 
composition, arising probably from the entrance of gas and 
other products of fermentation from the stomach, for the pus 
is usually described as “ichorous”; in three instances the 
spleen was found to be greatly softened, in six there was 
pneumonia, and in two there was also gangrene of the lung. 

We before found that the greater number of peri 
abscesses were in immediate contact with the diap m, 
and it is therefore not surprising that the cavity of the 
chest has been more frequently perforated than any other 
part. This occurred in twelve of those I have collected, and 
where there was a communication with the stomach of 
course both air and fluid were present in the pleura, but in 
cases, such as we have before seen sometimes occur, where 
there was no direct opening into the organ, pus alone was 
met with. Occasionally adhesions had taken place in the 
pleura, dividing it into separate compartments filled with 
pus; but this was a very unusual condition. You will 
remember that we remarked in a former lecture that peri- 


| nephritic abscesses were also liable topertorate thediaphragm, 


and it will naturally strike you as strange that this should 
be so common in abdominal abscesses ; whilst, as you know, 
——— from the chest into the abdomen is unusual. 
e reason of this difference I believe to be that in empyema 
the fluid has a ready means of escape by perforation of the 
lung or the intercostal spaces, whilst in the abdomen it is 
pent up by adhesions, and closely surrounded by organs 
with thick and vascular coats. ut —— was also 
sometimes present even where perforation of the diaphragm 
was not discovered; and the most reasonable explanation of 
this is that some of the 
by the lymphatics of the diap' which, as 
onan, as ony large and active in this structure. Consider- 
able difference existed as to the liability of the sides of the 
chest to perforation, it having been recorded in ten cases on 
the left, and in only two on the right side; but this, of 
course, arises from the greater number of abscesses being 
situated in the left side of the abdomen. +f 
I have only found three cases in which perforation of the 
pericardium took place, the entrance of the fluid, of course, 
setting up sudden and violent inflammation of the mem- 
brane. 


In twelve cases oration of the abdominal pee is 
recorded, the pus A esi discharged externally, leaving a 


communication between the surface of the body and the 
stomach. Seven of these seemed to have in 
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gastric ulcer, one in cancer, whilst in four the abscess com- 
amenced outside the stomach, but afterwards perforated its 
coats. This termination of perigastric abscess is extremely 
rare, and many seem to have been placed on record only 
because they are so uncommon. I find the following 
example in our post-mortem books, but I have been unable 
to obtain any history of the patient during her life. 

Cass 5.—The patient was a female, thirty-five, 
admitted under the care of the late Mr. Maunder. “An 
incised wound to the right of the umbilicus communicates 
with al sinus-like cavity. Beneath the left lobe of the 
liver, and in front of the stomaeh, is a quantity of reddish 

y; juice substance, which looks like encephaloid cancer. 
n= evel with the incised wound the abdominal wall is 
adherent to the omentum, and this firm adhesion encloses the 
liver, stomach, and upper part of the duodenum in one 
ae The colon is empty and does not communicate with 
it. Thesmall intestines are normal. A bougie is seen to 
pass from exteriorly into the stomach at the pyloric 
extremity, and this fistulous opening admits the introduction 
of a finger, so that the contents of the stomach must have 
escaped out of the abdominal walls. The pyloric end is 
invaded by cancerous masses, its surface being irregular and 
aleerated. Close to the pylorus, at the greater curvature, 
the walls of the stomach are absent, having been completely 
destroyed by the cancerous ulceration, and it is here that 
the external opening communicates with the organ. A little 
to the right of the opening the stomach is contracted by 
firm fibrous thickening, and only admits two fingers. The 
glands along the spine are cancerous.” 

The foregoing is a good illustration of the terrible de- 
struction often wrought by gastric cancer; but, as a rule, 
the ‘formation of an abscess is not common, the morbid 
growth tending to invade and consolidate the neighbouring 
structures, instead of inducing suppuration. Still, you 
aiust remember that the formation of pus does occasionally 
eceur, for I lately diagnosed tubercle of the peritoneum 
chiefly on the ground of the presence of an abscess under the 


abdominal walls, but post-mortem examination showed I was 

wrong, and that it was the result of malignant disease. 
Perforations are noted as having occurred into most of 

the neighbouring hollow organs; thus in one instance the 


stomach, duodenum, and colon communicated with the same 
abseess, in seven there was an opening into the colon, in 
one into the small intestine, and in one into the gall-bladder. 
ln. eleven there was more than one ulceration in the stomach, 
and in some instances more than one ulcer opened into the 
same abscess. The sex was recorded in forty-one cases of 
—— tric abscess arising from ulcer, and of these twenty- 

ve were females. Dr. Brinton concluded from his inquiries 
that females were twice as liable as males to gastric ulcer, 
so that if we can trust to so small a number of cases as I 
have collected, males are more apt to have epigastric abscess 
than the weaker sex. The ages are given in thirty-seven 
eases of perigastric abscess, amd 1 have compared in the 
following table the percentages at different ages with those 
given by Dr. Brihton of 226 cases of gastric ulcer. 

Under 0. 20to40. 40 t0 60. 


You will here see the greater proportion of cases of peri- 
gastric abscess in the earlier period of life, when the vital 
powers are strongest, and when there is, therefore, the chief 
tendency to adhesive inflammation, the greatest number 
occurring between twenty and forty, and very few pre- 
senting themselves after sixty years of t seems to 
point to the same conclusion at which we before arrived— 
viz., that the main predisposing cause of the disease is 
the formation of adhesions which, in case of perforation, 
prevent the escape of the contents of the stomach into 
the general cavity of the peritoneum. 

(To be concluded.) 


CotonzaL LeersnaTtion ror THE 
Drunkarv.—In his address as chairman at the British 
and Colonial Temperance at the Princes Hall, 
this week, Dr. Norman Kerr stated that in Canada, South 
Australia, Victoria, and New Zealand, the habitual drunkard 
could be placed under care and treatment and restraint 
— will. In this the Colonies were far 

of the mother country. lonial legislation was per- 
manent, and not temporary, as at home. 


care, about ten years 


EXCISION OF THE COCCYX. 
By WALTER WHITEHEAD, F.R.C.S.E., F.R.S.Ep., 


SURGEON TO THE MANCHESTER ROYAL INFIRMARY, ETC. 

Tue following two cases which have recently occurred 
in my practice illustrate the advantages under certain cir- 
cumstances of excision of the coccyx. 

Case 1.—X. Y-—, aged fifty-nine, male, has for the last 
twelve years suffered from distressing pain in the seat. He 
has consulted various surgeons both in London and in the 
provinces, but without obtaining relief, and his various 
advisers had failed to diagnose any sufficient cause for his 
symptoms. I was asked to see the case with Dr. Livy, 
of Bolton, the patient’s private medical adviser, who told 
me that the case was one of ischio-rectal abscess sus- 
pected to be associated with some diseased condition of the 
coccyx. An examination confirmed this opinion, and I 
determined to cut down upon and investigate the condition 
of the parts. This I did two days after first seeing the patient. 
An opening which had been previously made into the abscess, 
above and just within the right tuber ischii, was freely 
enlarged, and a sinus leading into the rectum just above the 
internal sphincter was laid open. A second sinus was now 
found, which, on exploration with the finger, was ascertained 
to lead to a necrosed coccyx. An incision was then made 
immediately over that bone in the middle line, and through 
it were removed the last three segments. The wounds were 
thoroughly scraped so as to remove all unhealthy granula- 
tion tissue, and they were then plugged with iodoform gauze. 
Immediately after the operation, the temperature, which 
had previously ranged as high as 105°, fell to the normal, and 
never in rose above 100°, at the same time the general 
health of the patient improved rapidly. The pain from 
which he had previously suffered disappeared at once, and 
has not returned, and the wound healed well and rapidly. 

Cask 2.—E. R——,, aged thirty-seven, male, on consulting 
me, gave the following account of himself. His occupation 
is that of a piano dealerand tuner. For the last fifteen years 
he has been subject to attacks of pain, at first infrequent, at 
intervals of about a month,and not very severe; latterly 
these attacks have been as frequent as once or twice weekly, 
and his pain has been much more severe. The painis always 
brought on by the commencement of the act of defecation 
and is in the region of the anus; when it occurs he has 
severe tenesmus and a desire to further empty the bowel, 
the pain meanwhile increasing in intensity, and often 
detaining him in the closet for two hours at a time. After 
such an attack more or less pain will remain throughout the 
day, and even during the whole of the following night. He 
can suggest no cause for the origin of these symptoms, 
except that he has always had a tendency to constipation. 
Some time since, however, he fell and struck the coccyx 
against a piano, but this appears to have been subsequent to 
the onset of the disease. e has hitherto found a certain 
amount of relief from the use of a warm sitz-bath, but this 
has not been of great efficacy, and all other measures have 
proved futile. On examination and especially on pressure 
over the posterior part of the rectum, pain is caused exactly 
similar to that induced by defecation. Finding that the 
seat of the pain was apparently the coccyx, and discovering 
that bone bent at a right angle, and having the history of an 
injury, I excised it by a median incision, without opening the 
rectum. The parts healed at once, relief from pain was 
complete, and there has been no return since the time of the 
operation. 

1n addition to these two cases in males, I had under my 
, five cases of coccygodynia in 
females, all produced by injury during parturition, and in all 
of which 1 removed the coccyx, with immediate and complete 
cure of the disease. 

The treatment of coccygeal pain falls under three heads— 
viz.: 1. By means of rest and anodynes. 2. By complete or 

ial separation of the bone from its muscular connexions. 

. By excision of the bone. As in other cases, our method of 
treatment must always be guided by the nature of the case. 
Thus in those where the pain is due to hysteria or to reflected 
irritation, owing to u or ovarian disease, it would ob- 
viously be unsurgical to remove the coccyx. There are, 
however, a large number of other cases, in which surgical 
interference will probably be required, and which may be 
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under the following heads: Old fractures and dis- | a pessary up to the time of the commencement of the trea- 
locations, in which the bone has become fixed in a — ment for sciatica. This lady had a subsequent) attack. of 


position, either that of flexion or of extension ; 


elongation of the coccyx; necrosis, 
otherwise ; tumours connected with the cocecyx ; and, finally, 


sciatica, and was again relieved by galvanism after 
remedies. 


whether traumatic or | many other 


Case 2.—Jam. 26th, 1884. M. W——, female, 


a large group of cases of obscure pathology, in some of which | five. An in-patient.of the hospital. Had been ill for’ three 


there appears to be periostitis of some or all of the segments, 


in others inflammation of the ae joint. 

In an old fracture or dislocation wit! yt lll we 
can hope for no improvement apart from operation, and here 
also Simpson’s operation of separation of the attached muscles 
cannot be expected to succeed in relieving the patient. 
~ attempted to remedy an old dislocation Sesineanie 
with consequent extreme flexion of the coecyx, by means of 
traction made by ing a loop of wire over the apex of the 
bone and connecting this loop with a splint attached to the 
— but the pain produced by this method was so 

it had tobe abandoned. It might appear in 
such cases to separate the displaced bone at its abnormal 
angle, and endeavour thereafter to retain it in position by a 
plug introduced into the rectum, but the difficulty of pre- 
venting a return of the displacement must necessarily be 
great, if not insuperable. Hence in such cases I should 
advise excision of the bone. 

Further, if congenital elongation be a cause of pain, removal 
of the is clearly indicated. So also in cases of necrosis, 
as in the first of my patients, we are following the ordinary 
surgical method in removing the sequestrum. Cases of 
tumour involving the coccyx must be treated on general 
surgical prineiples. But it is in cases where there is no 
obvious lesion that there is the greatest room for diversity 
of opinion as to the method of treatment to be adopted. Here 
we would naturally try, before resorting to operation, the 
effects of rest and of the various anodynes. But if this treat- 
ment should fail, as it had done in my cases before they came 
under my observation, what is to be done? Hilton recom- 
mended pote of the fibres of the sphincter ani from 
the apex of the bone, and thus undoubtedly made possible 
more perfect rest. Simpson went further and completely 
divided the muscular connexions of the coccyx by means of 
subcutaneous section, and he was thus able to cure a con- 
siderable number of cases, But he himself admits that in 
some instances this operation was insufficient, and he then 
resorted to the procedure, which had long before been advo- 
cated by Nott, of removal of thecoccyx. In nearly all cases 
the latter method seems to have effected a cure, and I should 
therefore be inclined to adopt it at once, instead of running 
the risk of wasting time the subcutaneous isolation. 
The operation of excision of the coccyx is sufficiently simple 
and without danger: it is more cmaihy performed than the 
subcutaneous division of muscles; its result is apparently 
universally , providing that the diagnosis be correct; 
‘and the loss of the bone does not seem in any case to have 
caused inconvenience. On these grounds, therefore, I would 
advocate excision in all cases of coccygeal _ where non- 
operative treatment has failed to give relief. unless the pain 
be due either to some constitutional condition as hysteria, 
or to some reflex influence as in uterine and ovarian Ticonse. 

Manchester. 


SIXTY CASES OF SCIATICA TREATED BY 
GALVANISM. 


By W. E. STEAVENSON, M.D. Canras., M.R.C.P., 
BLECTRICIAN TO 8ST. BARTHOLOMEW'S HOSPITAL. 


Sinck publishing my paper in Tue Lancer of Jan. 19th, 
1884, on the Use of Galvanism in Sciatica, I have had sixty 
cases under treatment, and the results have borne out the 
hopes I then entertained as to its efficacy. 1 have therefore 
thought that the details of these additional cases might be 
interesting to the profession. I only purpose to give a very 
short account of each case, embodying the most important 
points. I gave a description of the mode of applying the 
current in my former paper. 

CasE 1.—Jan. 24th, 1884. A lady, aged fifty, sent to me 

Sir James t. Had suffered for five weeks. Galvanised 


en times. Was greatly relieved, but not cured. Had 


suffered from uterine displacement, and had been wearing 


months. Was galvanised about ten times. Cured: 

Cask 3.— Feb. 11th, 1884. W. C——,male, aged thirty-three. 
An out-patient. Had been ill six months. Galvamised:four 
times. Cured. 

CasE 4.—Feb. 13th, 1884. M. M——, female, aged»thirty- 
eight. An in-patient. Had been ill four months. Galva 
nised four times. Cured. 

Cask 5.—Feb. 22nd, 1884. J. L——, male, aged fifty-ei 

An in-patient. Had been ill six weeks. Galvanised 

times. No i vement. On examination per rectum, & 

tumour was felt pressing on the side on which there wee 

sciatica. After death necrosis of the tuber ischii-was: di» 
This was therefore not an ordi case of sciatica. 

Cask 6.—Feb, 28th, 1884. W. B——, male, aged tw 

four. Am out-patient. Had been ill for ten weeks, 

vanised four times. Cured. 

Cask 7.—May 12th, 1884, A. C—, male, aged twenty- 
three. An out-patient. Illeight months. Galvanised four 
van July 11th, 1884. L. W female, aged’ forty- 

CasE 8.— —, 
two. An out-patient. First attack. Had been ill three 
weeks. Galvanised eight times. Cured. (Some of the:out- 
patients do not return to report themselves when they-are 
well. If no note has been made of their improvement we 
are doubtful as'to the result. In several cases mentionedin 
this list I have had to go by the note last made. If to the 
effect “‘ much improved,” I have considered their ceasing to 
attend as evidence of being cured.) 

9;—July 22nd, 1884. C.S——, male, aged thirty-one. 
An in-patient. The sciatic nerve was stretehed omacoount 
of the man being subject to epileptiform convulsions: The 

ion was followed by sciatica and suppuration along 
the course of the nerve. Galvanised once. Improved. 

CasE 10.—Aug. 11th, 1884. A. P~—, male, aged twenty- 
three. An out-patient. Had been ill four weeks. Aifter 
the third application of electricity he was much'better:. It 
appears by the register of cases that he was galvanised 
twenty-five times. He was quite well when I discharged 
him; how long he had beem so 1 cannot say. Many of the 
patients continue coming twice a week for as long as they 
can. They they feel eo much better for the galvanising, 
and they think that it strengthens their nerves. 

Case 11.—Aug. lith, 1884. C. H——-, male, aged — 


five. An out-patient. [ll seven weeks. Second 
Galvanised six times. Cured. 
12,—Aug. 15th, 1884. E, C— -, female, 
leven 


one. An out-patient. Ill four months. Galvan 
times. Cured. Th isi 
CasE 13,—Sept. 


rought on menstruation. 
, 1884. Miss E, aged thirty-oue. 


Galvanised four times. Cured 


twenty- 
ill five 


to me by Mr. Alfred 
pain for two weeks. 5 
15th of the following month he had @ return of pain. 
Galvanised twice; cured. 

Case 17,—Nov. 18th, 1884. J. P-—-, a gentlemamsentto 
me by Mr. Butlin, about forty-two. Had had sciatica 
for five months. vanised eight times. Not cured. (Bee 


Case 18—Nov. 2ist, 1884. A. J—-~, male, aged’ forty- 
i Had been ill for twelve months. 
Galvanised seven times. Cured. 


Vv ed once. 

CasE 20,—Nov. 27th, 1884, T. N—, male, 
nine. An out-patient. Had been ill five 
Galvanised eight times. Much improved. 


1 Tae Lancer, 1861, vol. ii., p. 326. 


Case 21,—Nov, 29th, 1884. C.S—, gentleman, aged 
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ent fo Case Oct 20th, 1884. J. O——, male, aged 
tain six. An out-patient. Ill five months. Had been in bed: 
this —={=s weeks. Only attended once. Returned some few sionths 
“have afterwards (with another patient), and said that the first 
a application of electricity had cured him. 
cactly PE ase 15.—Oct. 27th, i884 J.G-——, male, aged 
nine. An. out-patient. First. attack, Had 
: months. Only attended once. Came from Richmond. 
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about twenty-nine. Had been ill for a few days. Second 
attack. Galvanised twice. Cured. 

Case 22.—Dec. 2nd, 1884. M.M——, female, twenty- 
seven. An in-patient. Had been ill five months. Was of 
4 hysterical temperament. Treated by statical electricity. 

-taken-from over the course of the nerve. 

Application about eight times. Cured. 

Case 23.—Dec. 4th, 1884. A. F——, male, thirty-six. 
An out-patient. Ill seven weeks. First attack. Galvanised 
fifteen times. Cured. 

- Case 24.—Dec. 29th, 1884. J. E——, male, aged fifty- 
five. Anin-patient. Ill eleven weeks. Galvanised several 
times. Improved. 

Cask 25,.-Dec, 29th, 1884, G. N——, male, aged thirty- 
six. An <¢ pee Had been ill for two months. Was in 
Luke ward for six weeks, and treated by a Was 
not cured. Was made an out-patient on Feb. 9th, 1885. 
Galvanised fifteen times. Cured. 

26,—Jan. 8th, 1885. A. M——, male, aged 
four. An out-patient. Sent to the hospital by Dr. 
Havilland Hall. Had been ill ten weeks. Galvanised twelve 
times. Cured. 

- Case 27,—Jan. 12th, 1885. R. B——, male, fifty. 
An out-patient. Fourth attack of sciatica. Had been ill 
two months. Galvanised fifteen times. Cured. 

- CasE 28,—Jan. 21st, 1885. M.C——, female, aged twenty. 
An in-patient. Had been ill for three months. Was gal- 
-vanised in the hospital a large number of times. Improved. 
‘Was made an out-patient. Galvanised seven times. Cured. 

Cask 29.—Feb. 19th, 1885. A. B——, male. An out- 
patient. Had been ill two weeks. Galvanised ‘twice. Did 
mot attend after the second time. No note as to whether 
‘improved or not. 

Cask 30.—Feb. 19th, 1885. G.S——, male, aged tbirty- 
four. An out-patient. Had been ill four weeks. Galvanised 
ten times. Was better. 

Case 31.—Feb. 26th, 1885. J. H——, male. An out- 
patient. Had been ill seven months, Galvanised fourteen 
times. Cured. 

Case 32.—May 7th, 1885. L. D——, male, aged twenty- 
eight. An out-patient. A policeman. Had been ill for six 
months, Had m an in-patient of the hospital, and had 
had his sciatic nerve stretched by forcible flexion, with only 
temporary improvement. Galvanised eight times. Cured. 

CasE 33.—May 8th, 1885, E. C—-, female, aged forty- 
nine, An out-patient. Had been ill fornine months. Gal- 
vanised four times. Improved. Ceased attending. 

Cask 34.—June 4th, 1885. T. A——, male, aged forty- 
five. An out-patient. Second attack. Started with a 
sneeze. Had been ill two weeks before applying at the 
hospital. Has been galvanised twenty times. Was much 
improved after sixth application. Has now ceased to 
attend. The last time he came he said he had been free 
from pain for a week, but felt it slightly on that day. 

Case 35.—June 11th, 1885, G. T——, male, aged twenty- 
seven. An in-patient. Underwent an operation for fistula 
in ano, followed by sciatica. Galvanised eight times. Cured. 

CAasE 36.—June 24th, 1885. A, D——, a gentleman, 
about thirty. Had been ill for three ty Galvanised 
nine times. Once faradised. Cured. (This patient expressed 
himself as cured when he discontinued treatment; I after- 
wards heard that he had a return of his pain, which was 
relieved by a visit to Aix-les- Bains.) 

Cask 37,—July 2nd, 188. J. A——, male, aged fifty- 

.nine. An out-patient. Had been ill a month. vanised 
ten times. Result not stated. 

_ Case 38.—July 17th, 1885, A. K——, male, aged thirty- 
six. An —— Had been ill five weeks. Galvanised 
21 1885. M aged sixty 

JASE 39.—July 21st, . H——-, female, 
An in-patient. Had been ill two weeks. Was galvanised. 
This patient was cured of her sciatica, but in the notes of 
her case the result is credited to the exhibition of chloride 
of ammonium. 

CasE 40.-July 27th, 1885. A. S——, male, aged forty- 
seven. An out-patient. Had been ill for five weeks. 
Galvanised twice. Ceased attending. Result not known. 

_ Case 41.—Aug. 10th, 1885. An American gentleman, aged 
sixty-five, sent to me by Mr. Savory. Had been in pain about 
a week. Second attack. The tirst attack had been cured b 
Duchenne with galvanism. Galvanised four times. Cured. 

Cask 42.—Aug. 13th, 1885. G. R——, male, aged twenty- 
six. Anout-patient. Has been ill forsix weeks, Galvanised 

five times, Cured. 


Cask 43,—Aug. 20th, 1885. E, J-—, female, aged twenty- 
nine. An in-patient. Had been ill for two months. Le 
vanised five times. Cured. 

CASE 44,—Aug., 1885. A member of the ical staff of 
the hospital. suffered from sciatica for ta fort- 
night. Galvanised once. Cured. 

CasE 45,—Sept. 24th, 1885, J.G—, male, aged forty- 
one. An out-patient. Had been ill for three mont 
Galvanised once, Did not return. Result uncertain. 

Case 46.—Oct. 5th, 1885, E. G——, male, aged seventy, 
An out-patient. Had been ill for three months. Galvanised 
twelve times. Improved. 

CasE 47.—Oct. , 1885. M. B-—, female, aged t 
two, Had suffered more or less from double sciatica for 
two years. Pain in right thigh relieved after six applica- 
tions of electricity, but it returned again about Christmas- 
time. Pain in left thigh relieved by four ications. 

Case 48,—Nov. 12th, 1885. M. aged thirty- 
three. An out-patient. Had suffered from sciatica for two 
years, Galvanised thirteen times. Improved. 

CasE 49.—Nov., 1885. A lady, about thirty. Had had 
sciatica for six weeks. First attack. Galvanised five times. 
Improved. Left town for the country before she was quite 
cured. 

CasE 50,—Nov. 19th, 1885, C. H——, male, aged forty- 
two, An out-patient. Galvanised seven times. Cured. 

CasE 51.—Nov. 30th, 1885. C. W--—, male, aged thirty- 
seven. An out-patient. Had had sciatica for two weeks. 
Gaivanised —_ times. Cured. 

Case 52.— 21st, 1885. J. L--—, male, aged forty-two. 
An out-patient. Had been ill for five months. First attack. 
Galvenised four times. Result not stated in notes. 

53.—Dee, 22nd, 1885. M. B-——-, female, twenty- 
eight. Out-patient. Had had sciatica for six months, 
Confined a month ago. Galvanised fourtimes. Cured. Came 
twice afterwards for treatment, as she said she felt so much 
better for the galvanising. 

Case 54,—Jan. Ist, 1886. R. F——, female, aged forty. 
Sent to me from the General Post Office. Had been ill three 
months. Galvanised ten times. Cured. 

ed thirty-six. 


eleven times. 


CasE 55.—Feb. 8th, 1886. G. B——, male, 
An out-patient. A fourth attack. Galvan 
Cured. 


CasE 56.—Feb. 25th, 1886. T.T-——, male, aged thirty- 
four. Out-patient. First attack. Had been ill for twelve 
months. Galvanised twice. Result not stated. 

CasE 57.—March Ist, 1886,—A. W- —-, male, aged forty- 
five. Out-patient. Had been ill eight months. Galvanised 
seven times. ixty 

Cask 58,—-April Ist, 1886. J. N,a gentleman sixty- 
one, with an (? malignant). had pain 
down the course of the left sciatic nerve for five weeks. 
Galvanised seven times. Relieved so as to enable him to 
leave town for the seaside. 

Cass 59,—April 8th, 1886. R.G——, male, aged fifty-six. 
An out-patient. Third attack. Had been ill this time for 
eleven weeks. Galvanised threetimes. Improved. Is still 
attending.' 

60.—April 15th, 1886. J. R——, male, 

three. An out-patient. Had been ill four weeks. 
once. Is to attend again.’ 
The above sixty cases have been more or less under my 
care. Thirty-seven have been cured; one had a return of 
sciatica and was cured a second time; eleven improved only ; 
two did not improve; concerning nine, 


fifty- 


I am uncertain as to 
the result; and two are still attending the hospital.' Of those 
that recovered, three cases were cured with one application, 
two required two applications only, seven cases were gal- 
vanised four times each, two were galvanised five times, 
one case required six times, four cases seven times, five 
cases eight times, one case nine times, four cases ten times, 
two cases eleven times, one case twelve times, one case 
fourteen times, and three patients came fifteen times before 
they were satisfied that they were cured; one patient 
escaped my observation, and managed to get one orother of the 
students to galvanise him twenty-five times before I —— 
his coming; he had been free from sciatica for several w 

Of the cases which were not successful, one patient was, 
after death, discovered to have extensive necrosis of the 
ischium, with a sequestrum of dead bone. Another, a lady, 
was at the time suffering from some malposition of t 
uterus, which was tilted over on to the side in which the 
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in was felt, and no doubt exercised some pressure on the 
roots of the nerve. Although in this case the sciatica was 
not cured, the patient was so much benefited that she was 
able tu get about the house again after eight applications. 
Before electricity was tried she had been confined to her bed 
for five weeks, With regard to the second unsuccessful case, 
| cannot well assign a reason for its non-improvement. The 
patient was a gentleman who had spent many years in the 
Kast Indies, and had suffered from dysentery and ague. 
He attended and was galvanised eight times, and as he was 
not then free from pain he did not care to continue the 
treatment, He tried several remedies afterwards, with the 
same i cape result. Perhaps if he had persevered 
longer with the galvanism he might have been cured, for 
several of the hospital patients attended as many as ten or 
fifteen times before they were quite relieved; but there is 
more difficulty in obtaining the prolonged and regular 
attendaace of a patient who fas to pay for each — 
cation than of one who gets his treatment gratuitously. The 
cases included in my list bear out the favourable opinion 
expressed by Dr. Stone, in his recent Lumleian Lectures, of 
the action of electricity in the treatment of sciatica. 

Welbeck-street, W. 


A COLOUR CIRCLE FOR TESTING THE 
CHROMATIC SENSE. 


By C. 8S. JEAFFRESON, F.R.C.S.E., 


SURGEON TO THE NORTHUMBERLAND, DURHAM, AND NEWCASTLE 
INFIRMARY FOR DISEASES OF THE EYE. 


Every instrument which tends to simplify and render 
more easy the functional examination of the eye is a great 
boon to the ophthalmic surgeon, not only by enabling him 
to do his work with less fatigue, but by facilitating the con- 
duct of inquiries upon a much larger scale than is possible 
when the means at his command necessitate complicated 
apparatus or a lengthy system of examination. These 
remarks specially apply to the perception of colours. 
Within recent years defects in the colour sense, whether 
congenital or acquired, have assumed an importance which 
can scarcely be over-e8timated: the former chiefly in con- 
nexion with the recognition of lights and flags in the rail- 
way and marine services; the latter in connexion with the 
different forms of amblyopia dependent upon diseases of the 
optic nerves and the various parts of the brain which con- 


stitute the visual centres. 

It is not my p se here to discuss the various theories 
which have been advanced in explanation of the phenomena 
of colour perception, but to introduce to the notice of the 
profession a piece of apparatus which I have had constructed 
with a view to the rapid detection of errors in this direction. 
Most of the methods in general use are either too compli- 
cated or not sufficiently efficient. Holmgren’s is, of all 
others, perhaps the most convenient, but, carried out with 
the detached skeins of wool, it is tedious in its application 
and requires a good deal of talking and explanation. The 
wools, too, require constantly remixing; they are apt to be 
thrown about or mislaid; and, withal, there is no ready 
method of keeping a record of the colours that have been 
erroneously selected by those who have a defective chromatic 
sense. This-system therefore is ill-adapted for the out- 
patient department of a hospital. What is required is some 
instrument which, always at hand, can be rapidly and 
efficiently applied with the minimum loss of time, and 
these attributes I claim for my instrument. The principle 
is essentially that of Holmgren, but the application is some- 
what modified for the sake of rapidity and convenience. “ 

The instrument consists of a test board and a revolving 
colour disc. The disc consists of a white enamel tin 
plate twenty-two inches in diameter. Its margin is cut 
out or notched so as to form altogether 72 bobbins or 
winders to hold the skeins of different colours. The 
wool, when placed upon these winders, passes through 
an aperture which is situated opposite the centre of each 
notch; it thus assumes the form of a cone, the apex of 
which is directed towards the centre of the circle, the 
base occupying the extreme margin, as clearly seen in 
the annexed sketch, where the shaded cones represent 
the colours. The test board, which is fixed and immovable, 


consists of a segment of a circle, also enamelled, so placed 
that its concavity exactly fits the convexity of the disc. 
Winders to hold the test colours are let into this tin 
plate in the same way as upon the disc, but the bases of the 
cones are directed towards the concavity of the test-board, 
the apex outwards. [nu this way the base of any colour cone 
on the wheel can be placed in exact apposition with the'base 
of any colour cone upon the test board, forming with it a 


figure of this form: a The disc rotates upon its centre, 


and by means of a weak catch stops when the bases of the 
cones are exactly opposite the bases of the cones on the 
test board. The colours that have been selected fur the 
test board are the colours of the spectrum: red, orange 
(yellow), green, blue, and violet; and purple has been 
added, with a view to enable the tests to be applied upon 
Holmgren’s principle. The green is the pale green which 
represents his No. 1 test; the purple is the tint which 
represents his test No.2; the red is the full red which 
represents his test No, 3; the blue is a pure saturated blue, 
neither inclining to red nor green; the violet is a pure 
violet, as near to spectral violet as can be obtained. These 
test colours are arranged upon the board and numbered 


as follows (there is no No.1 or No. 2, for reasons which 
will follow): No. 3, pale green; No. 4, purple; No. 5 
red; No. 6, blue; No.7, orange or yellow; No. 8, violet, 
Upon the circle there are in all 72 colours, and they are 
numbered as follows: 1 to 19 represent the lighter shades of 
confusion colours; 20 to 29 the darker greys and browns ; 
30 to 36, greens of various shades; 40 to 46, purples of 
various shades ; 50 to 56, reds of various shades; 60 to 66, 
blues ; 70 to 76, yellows and oranges; 80 to 86, violets. To 
scatter the colours and yet to preserve some kind of order, 
the numbers do not follow each other consecutively on the 
circle, but in the following order: 1, 10, 20, 30, 40, 50, 60, 70, 80' 
(which represent one of each of the series of colours); then 
Nos, 2, 11, 21, 31, 41, 51, 61, 71, 81 (which represent another 
series), and so on in succession; each series as much as 
possible representing darker shades as they progress towards 
the higher numbers. In this way no two colours of the 
same hue come together upon the circle, and they appear 
generally scattered, although really a definite order is pre- 
served. Now, with this arrangement it is easy to register 
and keep a record of the colour defects a person who is 


1 By a mista‘sc of the engraver the numb.rs are erroneously p'aced 
the block. 
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examined may show; so that we may, as it were, subse- 
quently examine him without his presence and study care- 
tully his defects, 

Let us now explain how the circle is used. A test colour 
(whichever is desired) is shown to the patient, and he is 
directed to look at it carefully, and then gradually and 
slowly turn the wheel until a colour which to his eye corre- 
sponds, although of a lighter or darker shade, comes imme- 
diately above it, and completes the figure which is formed by 
the junction of the two cones at their bases. When he is 
convinced of the correspondence, he is to remove his hand 
completely from the wheel, and the examiner then notes the 
number of the colour chosen. Now, in recording the cases, 
if we write down the number of the test as a numerator and 
the numbers of the colours chosen as denominators, we shall 
find that, in accordance with the arrangement of the colours 
and their numbering, in a person with normal chromatic 
sense, the first number of the denominator will always be the 
number of the numerator, because the different shades of 
each colour are grouped in series of tens—the greens are all 
under 30, the purples under 40, the reds under 40, and so on, 
their corresponding test number being 3 for green, 4 for 
purple, 5 for red, and so on. 

Let me give a few practical illustrations. A patient presents 
himself. Test 3 (the pale green) is given him. He stops the 

3 


wheel only at 30, 31, 32, 33. C.S, = 30.31.32.33 in 


other words, his colour sense is normal. Another patient 
presents himself. No.3 is given to test. He selects 1, 5, 7, 6 


He must there- 


i a) CS. = 
(confusion colours). C 


fore have dyschromatopsia. Has he partial achromatopsia ? 
No, 4 is now given him to sort (purple). 


wheel only at the series of 40 — i434" 


He stops the 
He has no 


partial achromatopsia. Had he stopped the wheel at 60 
(blue) or 89 (violet), his colour sense would have been 


recorded 41.4370 780" and he would have been suffering 


from red-blindness, according to the Young-Helmholtz 
theory. Had he selected with Test 4 any of the series 
of 30 (greens), or any of the darker greys contained 
between 19 and 29, he would have been green-blind, 
according to the same theory, and his case might be thus 

I need not multiply these illustrations, as far as the other 
tests are concerned. Anyone who is acquainted with 
Holmgren’s system will see how they can be applied and 
recorded according to the plan I have laid down. A glance 
at the diagram will render easy of comprehension the some- 
what complicated verbal description which has been found 
a The instrument has been carefully and elegantly 
prepared by Messrs. Picard and C , the well-known 
opticians, of Great Portland-street, London. It works 
smoothly and well, and should, | think, find a place in 
the consulting-rooms of both the physician and ophthalmic 
surgeon, railway offices, recruiting depéts, private and public 
schools, and other places where the testing of the colour 
sense is a question of interest. 

It has been urged as one of the chief features of Holmgren’s 
peo that the hand and eye combine together to reveal 
the defect of colour sense in patients who are submitted to 
this form of examination; the hesitancy and vacillation of 
their movements in selecting the skeins giving a clue to 
the deficiencies of their perceptive colour functions, In 
using the colour circle these manceuvres between the eye 
and the hand lose nothing; I think, indeed, they become 
more conspicuous, and frequently enable us to detect a colour- 
blind person at a glance. A person with normal chromatic 
vision, who has had the operation of the wheel explained 
to him, will sit down and go through the various tests in 
less than a minute. A colour-blind person seems to shrink 
from the wheel; when he sits down to it he turns it with 
hesitation, and in a few seconds usually convicts himself. 
There may be a difficulty sometimes with stupid persons, as 
there are in all forms of examination; but we must beware 
of those who pretend to be stupid, and who, in reality, are 
deficient as regards their colour perceptions, but hope to 
escape by leaving the examiner under the impression that 
they are lacking in intelligence. The examiner should not 
lose patience with this class, but should carefully explain 
what is wanted of them, and should himself go through the 


tests with the wheel. A person who is stupid only will at 

once see what is required, whilst one whois colour-blind will 

receive no assistance by seeing the examiner sort the colours, 
Newcastle-on-Tyne. 


A CASE OF SENSORY APHASIA, 
WITH NECROPSY. 


By JOSEPH WIGLESWORTH, M.D, Lonp., 


ASSISTANT MEDICAL OFFICER TO THE RAINEILL ASYLUM. 


I Am indebted to Dr. Rogers for permission to publish an 
account of the following case. 

Mary C—— was admitted into Rainhill Asylum on 
March 28th, 1885. No particulars were known about her, 
and it was never possible to obtain any information, for 
nothing could be ascertained about her friends, and the 
patient herself was unable to assist us. She was a grey- 
haired old woman, a little above middle height, and appeared 
to be about sixty-five years of age. Her irides were grey ; 
the right pupil 3 mm., the left 2} mm.; both acted well to 
light and to accommodation. ‘The tongue was protruded 
straight, but showed considerable fibrillar tremor. There 
were slight signs of pulmonary emphysema, expiration 
being a little prolonged and wheezy. There was evidence 
of cardiac hypertrophy; the cardiac dulness was a little 
increased to the left, the apex beating in the fifth space in 
the nipple line, and there was a well-marked systolic bruit 
at the apex, heard with almost equal distinctness at the 
base; the aortic second sound was loud. The arteries 
generally were abnormally distinct. The urine contained 
the — trace of albumen, but no sugar. ‘No paralysis of 
any kind. 

Mental condition.—She was, when admitted, very quiet, 
scarcely attempting to speak except when addressed ; when 
a conversation was opened with her, however, she disclosed 
great amnesic defect. She gave her name as “ Mary,” but 
could not get any further, and, in fact, answered “ Mary” to 
a number of quite unrelated questions. When shown 
various common objects, such as keys, a knife, &c., she could 
not name one of them, nor could she be got to repeat the 
names told her, except in one instance ; she did not, indeed, 
seem to recognise the objects, nor could she be got to 
indicate, by gesture or otherwise, their use, To many questions 
she answered “ Yes” quite irrelevantly. She could, however, 
talk pretty fluently when left to herself, though it was 
impossible to get anything connected out of her, as she 
constantly was at a loss for words, or misplaced them, and 
frequently repeated sentences or parts of sentences over and 
over in. She could, nevertheless, generally give some 
indication of what she wanted, She could not write, but 
seemed to try to make it understood that her failure was 
due to her right hand being numb; she had, however, free 
use of it. She appeared to a certain extent conscious of her 
defect, for frequently, when asked the name of anything, 
she said, “I cannot speak it”; but the impression con- 
veyed was that she was only partially aware of her failings, 
and that there was some intellectual defect beyond her 
mere incapacity for naming objects. She clearly did not 
understand many things that were said to her. She fre- 
quently showed some amount of emotional excitement when 
unable to say what she wished. 

About two months after admission—viz., on May 23rd— 
the patient had three epileptiform fits. On June 27th the 
mage note was en: “ Mental condition much the 
same; she sits still most of the day very quiet, without 
speaking, unemployed ; occasionally talks a little to herself. 
She has some command of words, but cannot apply them 
properly, and her conversation becomes, in consequence, 
udicrously incoherent. She cannot name any object shown 
her, though she clearly recognises these at times, and assents 
when the proper name is given her; she is, however, just as 
often wrong as right. She also has a certain perception of 
her own defect, for she says she knows what a thing is if 
she could only name it, and shows some emotional excita- 
bility at her repeated failures. She clearly understands 
many things said to her, for she puts out her tongue and 
shuts her eyes when told to do so; says ‘Good owe wee. 
appropriately. There appears to be some general intel- 
lectual feebleness, in addition to the amnesia.” 

After this date the patient got very restless. She would 
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come forward spontaneously every morning on the medical 
visit and endeavour to tell along story about herself, trying 
to make up for her defect of speech by the use of gesture. 
She was, however, never able to express her meaning, though 
she frequently seemed to wish to make some complaint of 
her bodily condition; she always seemed very agitated, 
and became very depressed at her repeated failures. This 
continued more or less for a few months, and she then 

adually became quiet, seeming to get more reconciled. 
On Oct. 18th she had another epileptiform fit; this was not 


repeated. 

On March 4th, 1886, the patient’s condition was noted to 
be as follows : “ She is much quieter and less obtrusive than 
formerly, which may possibly be due to the fact that she 
has found out how impossible it is for her to make herself 
understood. She can say numerous words and sentences, 
but what she says is almost all irrelevant and incoherent, 
although not completely so. She seems quite destitute of 
the power of naming, and is unable to recognise the names 
of objects, even when these are given her, although this 
inability is not quite complete. She gives her name as 
‘Mary,’ but cannot be got to give her surname, saying, ‘I 
cannot speak it’; this is, indeed, a favourite expression. 
Shown a knife and asked what it is, she says, ‘I know the 
price of it,’ but she cannot give the name; and when 
various names are suggested, dissents from most of them, 
but agrees both when ‘key’ and ‘knife’ are suggested. 
Shown a pocket-book, she cannot name it; and when 
asked if it is a book, says ‘No, as she does when other 
names are suggested, but shows that she understands 
the use of it by opening it and pretending to write 
in it with her finger. Shown a prayer-book, she opens it 
and looks as if she understood it, but when asked what it is 
she cannot say in the least; and when ‘ knife’ is suggested, 
assents; but afterwards, having opened it at the Psalms, 
says spontaneously, ‘ This is the Psalms’; on being asked to 
read it she makes signs for glasses, which are given her, and 
she appears quite able to see the print, but cannot read a 
word, and says, ‘If I could speak it, I could say it. Given 
a pencil and paper and asked to write down the words, she 
cannot make a stroke, even when the letters are dictated to 
her. The plantar and abdominal reflexes are well marked, as 
also the knee-jerks. Sensation appears good everywhere. 
Right pupil 34 mm.; left, 3mm., the latter slightly irregu- 
lar; both act to light and to accommodation, but are 
sluggish. Attempts were made to test the patient’s vision 
for hemiopia Xc., but no reliable results were obtained. 
Tongue protruded straight; steady as a whole, but shows 
great fibrillar tremor.” 

On the morning of April 12th the patient died very sud- 
denly and unexpectedly. She had just dressed herself, and 
was sitting on the side of the bed, when she suddenly fell 
back unconscious ; she became pale and frothed at the mouth, 
— convulsions were recognised ; she died in a quarter of 
an hour. 

Necropsy, seven hours after death.—Skull-cap a trifle thick. 
Dura mater somewhat abnormally adherent anteriorly. 
Longitudinal sinus empty; about three ounces of fluid in 
subdural space. Arachnoid generally very white and opaque ; 
it and pia mater decidedly thickened; everywhere strip 
readily; no adhesions, Moderate general wasting of gyri, 
with corresponding excess of subarachnoid fluid. On the 
outer surface of the left hemisphere, occupying the region 
of the inferior parietal lobule, was a deep depression caused 
by the destruction and absorption of the convolutions here 
situated. The depression was bounded above by tle intra- 
parietal sulcus, below by the posterior half of the parallel 
sulcus, in front mainly by the lower part of the ascending 
parietal gyrus, and behind by the occipital lobe. The con- 
volutions implicated were the supra-marginal, the angular, 
and the posterior half of the superior temporo-sphenoidal. 
The angular gyrus had — mee in its anterior three- 
fourths, the posterior fourth remaining attached to the 
occipital lobe; the posterior three-fourths, or rather more, of 
the supra-marginal gyrus, was also destroyed, a small portion 
of the anterior part, where it joined the ascending parietal 
gyrus, being intact. The same destruction had overtaken 
the posterior half of the superior temporo-sphenoidal gyrus. 
The destruction of brain tissue here was complete, and was 
not confined to the outer aspect of the convolutions, but 
extended into the white matter almost down to the iateral 
ventricle ; at the posterior end of the ventricle, indeed, over 
an i ly circular area about the size of a florin, there 
was only a layer, not more than a line in thickness, of dis- 


organised brain substance, between the inner surface of the 
ventricle and the outer surface of the cerebrum. This 
destruction of brain tissue appeared to have been due to a 
process of necrotic softening and subsequent absorption, 
doubtless from the cutting off of the blood-supply by the 
plugging of the vessel supplying the area in question. The 
destroyed area corresponded pretty accurately with the region 
of distribution of the parieto-sphenoidal branch of the middle 
cerebral artery. The convolutions of the motor area were 
absolutely intact, as indeed were all the remainder, both in 
this hemisphere and the right. Left ventricle considerably 
dilated, right moderately so. Cortex of normal pale grey tint, 
of average depth, and lamination distinct. Consistence of 
brain good. Basal ganglia normal, as also cerebellum, pons, 
and medulla. The brain (immediately after removal) 
weighed 1169 grms.; right a 476 grms.; left 
hemisphere, 403 grms. (both stripped of membranes) ; cere- 
bellum, 123 grms. Numerous atheromatous patches on basal 
vessels and main branches. The heart weighed 114 0z., and 
showed distinct hypertrophy of left ventricle; valves com- 
petent ; slight thickening of base of aortic valves, and of 
anterior flap of mitral. Moderate atheroma of lower por- 
tion of aorta, and this vessel slightly dilated. Lungs 
moderately emphysematous, but otherwise normal. Liver 


Lateral surface (left). The shaded portion indicates the 
area destroyed. (This figure is from a photograph kindly 
taken for me by Mr. F. I. Paul.) 


and spleen norma]. Kidneys each weighed 540z. Capsules 
somewhat adherent, leaving a distinctly granular surface 
on stripping. Cortex of right fairly normal; that of left 
somewhat diminished in depth, and in places fatty ; in the 
centre was a distinct cicatrical depression. 

Remarks.—The case before us presents us with an example 
of disorder of speech due to lesion of the perceptive sensory 
centres in which spoken and written speech are elaborated ; 
the motor centres, or those which preside over the expressive 
part of the process of h, being intact. The case, 
indeed, is an example of combined word-blindness and 
word-deafness. That the above-mentioned sensory centres 
should simply be a part of the general cortical centres for 
sight and hearing is what we might have anticipated, and 
numerous cases have been recorded in which the subjects of 
this form of aphasia have exhibited after death a lesion in 
the same situation as in the case here described—viz., in 
the inferior parietal lobule and posterior part of the first 
temporo-sphenoidal gyrus on the left side. In the case 
under consideration the destruction did not involve quite 
the whole of this area, which may perhaps account for the 
fact that the patient’s defect was not absolute; but 1 think 
it equally probable that the corresponding centres in the 
opposite hemisphere might have been able to furnish some 
assistance. 


Tue Boarpimic-out or Pauper 
lan of boarding-out children belonging to the workhouse 
as for the past twenty years been tried in the Cork Union, 

and with very satisfactory results, as shown by the annual 
inspection of the children last week. The movement 
originated in consequence of an inquiry which was held in 
1862 at the instigation of Sir John Arnott, relative to the 
great mortality in the workhouse of orphan and deserted 
children. The guardians pay a monthly sum of 12s. 2d. for 
the rearing of each child. During the past twenty-four 
years about 1000 children have been sent out to nurse, and 
the results must be regarded as encouraging, as during that 
long period not more than twenty of the whole number 
di When the children arrive at the age of thirteen 
they are generally adopted by their foster-parents, and 
in this way avoid the contaminating influence of the 


workhouse. 
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CASE OF PARTIAL HYSTERECTOMY FOR 
FIBRO-MYOMA. 


By JAMES BRAITHWAITE, M.D., 


OBSTETRIC PHYSICIAN TO THE LEEDS GENERAL INFIRMARY. 


In a case of large and rapidly growing fibroid uterus, 
attended with such hemorrhage as to endanger life, only 
two courses are open, if the patient is not to be left to her 
fate—viz., (1) to remove the uterine appendages, or (2) to 
remove the uterus as a whole, except the cervix, which forms 
the pedicle. I believe, however, that it has never hitherto 
been pointed out that if neither of these plans is available 
there is still open a third mode of operating, one which may 
at first sight appear to be, and possibly is, more hazard us than 
either, but which, nevertheless, avoids the principal dangers 
peculiar respectively to either ojphorectomy or hysterec- 
tomy as ordinarily performed. Apart from septiczemia, the 
principal danger of removal of the uterine appendages (for 
ovphorectomy, strictly speaking, is not the operation proper 
to these cases) is secondary hemorrhage. One main source 
of danger in hysterectomy arises from retraction of the 
pedicle. Both these dangers were avoided by the mode of 
operating adopted in the following case—how, I will explain 
in its relation. 

1 will not go through the details of the history and 
diagnosis of the case, but will state briefly that the uterus 
was a mass of fibroids, reaching nearly to the under surface 
of the liver. It was still growing, although the patient was 
forty-nine years of age, and she was drained by hemorrhage 
and wearied with constant pain. On January 26th last 1 
made an exploratory incision with the view of seeing 
whether removal of the tumour were possible, or, if not, with 
the object of removing the uterine appendages. Mr. McGill 
and Mr. Robson of Leeds, and Drs. Black and Lever of 
Harrogate, were present. After making the abdominal wall 
incision, it was found that hysterectomy as ordinarily 
performed was impracticable, because there was no narrow 
= to form a pedicle, for the cervix was distended with 

broid growths to a large size, and it was impossible to raise 
the uterus upwards from the pelvis owing to its being held 
down by thick and firm but short broad ligaments. Onthe other 
hand, removal of the uterine appendages, though easy on the 
right side—and, indeed, I did remove a large hydro-sal pinx, — 
on the left side would have been extremely hazardous, as the 
ovary was embedded in the side of the tumour, had no pedicle, 
and was entirely covered with large thin-walled veins. 
Thinking it better for the patient to die a natural death 
than from intra-peritoneal hemorrhage within twenty-four 
hours, and death from natural causes appearing less pro- 
bable than death from the operation, if proceeded with, I re- 
turned the tumourinto the body, intending toclose the wound. 
At this point my colleagues and friends forsook me, thinking 
all wasover. As soon, however, as the tumour was replaced, 
blood welled up in large quantity, and its source could not be 
discovered ; the tumour was therefore again raised and ex- 
amined, as it was more than once, because the hemorrhage 
ceased when the tumour was raised. The ligature was 
safely on the place whence the tube had been removed, 
and the bleeding did not come from this source. I there- 
fore for a moment found myself in a difficulty from which 
no means of extrication could be seen. Not attempting any 
traction, I simply flexed the uterus forwards out of the 
wound, applied a Lawson Tait’s clamp wire, and removed it 
by cutting through the body at a spot which seemed the 
most favourable, and where it was about four inches in 
diameter. When the clamp was tightened up this was 
reduced to a diameter of about two inches and a half, 
On bringing the wound together round the pedicle, it 
rested on all sides upon the mass beneath, which was 
as large as a uterus at five months’ gestation. By weight, I 
suppose that two-thirds of the tumour would be removed, and 
one-third left behind. The uterine cavity was cut through 
in removing the tumour, and of course both ovaries went 
with it. Hemorrhage from the stump occurred several 
times, but it was controlled, and the patient made an 
excellent recovery, thanks in great measure to the assiduous 
ay — resident obstetric officer to the infirmary, 

r. Croft. 


depended a great deal upon what might be considered the 
very fault of the operation—viz., the large size of the mass 
left behind. As stated, the edges of the wound rested upon 
this mass all round and adhered to it, so shutting off the 
peritoneal cavity. For the same reason there was no 
traction upon the pedicle— indeed, it never retracted, it 
was too large, and consequently all danger from this source 
was avoided. The mass left behind did no harm; it ceased 
to grow, and to some extent has shrunk. It now forms 
part of the abdominal wall, and has upon its surface a small 
fibroid, which has appeared since the operation, although the 
base from which it grows is smaller. 

Leeds. 


NOTES OF A FATAL CASE OF 
POISONING BY BISULPHIDE OF CARBON; 


WITH POST-MORTEM APPEARANCES AND REMARKS. 
By WM. FOREMAN, L.R.C.P. & L.RC.S. Ep. 


PorsoNInG by bisulphide of carbon is so rare that the 
following notes of a case may be deemed of some interest. 

On March 15th of the present year, I was called at 5.30 p.m., 
to J. S-—, aged sixty-three, shoemaker. He had been 
drinking for the previous ten days, and had come in from the 
public-house at 4.30 p.m., and asked that some gin should 
be sent for; this was done, and almost immediately after- 
wards he was noticed to be strange, and said, “I have done 
it.” It was then perceived by a bottle close to him and by 
the smell that he had swallowed a preparation used by him 
in his trade, and which turned out to be bisulphide of 
carbon. I was at once summoned, and probably a quarter 
of an hour elapsed between his taking the poison and my 
seeing him. When I saw him he was sensible, and wanting 
to go in the back yard to defecate, but the persons present 
were trying to keep him in his chair. I was not able to get 
any information from him. There was a very strong smell 
of bisulphide of carbon in the room. I at once administered 
a tablespoonful of mustard with six ounces of warm water. 
He drank about four ounces. I then left him, and prescribed 
forty grains of sulphate of zinc, to be taken at once in warm 
water if the mustard had not acted; afterwards to take 
fifteen grains each of bicarbonate of soda and carbonate of 
magnesia every ten minutes. At 6.15 p.m. | saw him again, 
at which time he was completely unconscious, and could 
not be roused. As he had not vomited, I introduced the 
stomach-pump, but only obtained a small quantity of 
brown-coloured fluid, with a white frothy substance floatin 
on the top, due probably to the mixture of soda an 
magnesia which had been given. I washed out the stomach 
with warm water. The pupils were normal, but reacted to 
light; conjunctive suffused and insensible to the touch. 
Respiration slow, long, and stertorous; pulse small, rapid 
and compressible, varying from 150 to160a minute. Surface 
of the body cold and clammy; tongue thick and furred. 
After washing out the stomach, I gave him two table- 
spoonfuls of brandy in half a glass of water through the 
stomach-pump. He never rallied, but died about two hours 
and a quarter after taking the poison. 
Through the kindness of our coroner, Mr. Rowbottom, my 
partner, Mr. Berry, received instructions to make a post- 
mortem examination, which we made conjointly twenty 
hours after death, when the following appearances were 
noted :—Rigor mortis complete ; pupils normal ; hypostatic 
congestion of dorsum; body well nourished. On opening 
the head, the dura mater was adherent to the calvaria; 
surface of the brain much congested; veins gorged with 
black blood. Brain substance healthy. Thorax: The left 
lung was slightly adherent at the apex; no effusion in the 
pleural cavities; lungs healthy. Heart: The right ventricle 
contained about an ounce of dark fluid blood ; walls covered 
externally with a layer of fat; left ventricle firmly con- 
tracted and empty. Abdomen: The stomach contained 
about a quarter of a pint of fluid, with flakes of lymph init, 
slightly ropy, and appeared to be water and mucus. A faint 
smell of bisulphide of carbon was perceptible. The sub- 
mucous tissue was injected, and there was a number of 
minute hemorrhages. The posterior wall of the stomach 
was much more congested (to the size of a crown-piece) 


It seemed to me that the successful issue of this case 
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abrasion of mucous membrane. The spleen was small, but 
healthy. The liver was normal in size, and healthy. The 
kidneys were surrounded with a large epee | of fat; they 
were slightly congested, but healthy. The bladder contained 
about two ounces of urine, having a slight smell of bisul- 
phide of carbon. There was less of the cadaveric smeil than 
is usual in post-mortem cases. 

Remarks.—Bisulphide of carbon would ap to be a 
narcotic poison and very powerful in its action. In this 
case, although I had difficulty in ascertaining the quantity, 
half an ounce would be the full amount taken. In the 
Medical Times and Gazette of 1878 (vol. ii. p. 350) I find 
a case reported with symptoms similar to the foregoing, but 
with a better termination, as the patient recovered after 
being comatose for some hours. In that case two ounces is 
said to have been taken. In my case the patient became coma- 
tose in half an hour and could not be roused, and, although 
the stomach was emptied, no abatement of symptoms 
occurred and death took place in two hours and a quarter. 
Wigan. 


ON A CASE OF CAESAREAN SECTION. 
By JOSEPH HARPER, L.R.C.P. Lonp., &c. 


Mrs. G——, twenty-seven years of age, straw-plaiter, 
married, primipara, a very small woman, 5 ft. high, weighing 
98 lb., living in a small, close, ill-ventilated house over a 
laundry in Barnstaple, engaged my partner, Mr. Henry 
Jackson, to attend her in her approaching confinement. She 
was taken ill about 5 a.m. on Dec. Ist, 1885; the pains were 
slight, and not enough to keep her awake for any time; 
about 10 A.M. they were worse, and came on regularly at 
1 p.m. She then sent for Mr. Jackson, who, on his arrival, 
found the patient dressed and downstairs. He gave some 
general directions, did not make any vaginal examination, 
and told the nurse to send for him when he was wanted. 
The liquor amnii escaped at 5 p.m. He arrived at the house 
at 6 P.M., and, on making an examination, found the os fully 
dilated and the head and right arm presenting. The head 
could be felt at the brim of the pelvis. He tried to turn, but 
failed to do so. He then sent for me, requesting me to bring 
chloroform. I went, and found the presentation as described. 
Chloroform was administered, and when fully under its 
influence I tried to push up the arm of the child, but was 
unable to do so. I then tried to turn, but failed. After 
several attempts Mr. Jackson again tried, but without suc- 
cess. The hand could be got up as far as the chest of the 
child, but the difficulty seemed in the outlet of the pelvis, 
for it was impossible to get the arm further up the passage. 
The cord now became prolapsed, and, as it was not pulsating, 
{ determined to perforate and try to deliver with the 
crotchet. After perforating, I introduced the crotchet into 
the skull and brought the head well into the brim of the 
pelvis, but was unable to deliver. We then decided to ask 
Mr. Cooke to come and give us his assistance. He tried to 
turn, but met with the same difficulty as we had done, 
and with the same result. He then tried with the crotchet ; 
but after repeated unsuccessful trials, the external parts 
being swollen and hot, our patient having been under 
chloroform for three hours, we reluctantly came to the 
conclusion that Cesarean section was the only chance 


for her. 

The n tions having been made, and chlo- 
roform administe by Mr. Jackson, I washed my hands 
and the surface of the abdomen with a strong solution of 
carbolic acid, and the instruments and sponges were 
immersed in carbolic solution. A catheter was then 
and the bladderemptied. I made an incision in the linea alba 
from just below the umbilicus to within a couple of inches of 
the pubes; but finding the incision too small had to extend it 
on the right about an inch above the umbilicus. After making 
an incision into the cavity of the abdomen, Mr. Cooke kept 
the wound on the stretch with his two forefingers, and the 
nurse supported the sides of the abdomen and kept the 


uterus well forward. There was very little hemorrhage. 
The empty bladder was visible just above the pubes. I then 
madean incision of about four inches in the wall of the uterus, 
which appeared thin and pale and came down upon the 
child covered with the membranes. 


There was no 


rhage, but the edges of the wound appeared to retract. I 
removed the body of the child with ease, but the head, 
from havi been pulled down into the brim of the 
pelvis, required some force for its extraction. The 
placenta, which was at the back and lower part of the 
uterus with the membranes, came away with the child, 
a male, weighing 64lb. There was a copious hemor- 
rhage from the interior of the uterus and also from 
the sinuses of the uterine walls, which I checked by 
— my hand, but which recurred directly | let go. 

r. Cooke now kept the edges of the wound together for 
me, and I introduced a silver wire suture, with the effect of 
checking the hemorrhage, and the uterus contracted under 
a little pressure. The cavity of the abdomen was washed 
with warm carbolic solution, the omentum replaced, and the 
edges of the abdominal wound brought together with silver 
wire sutures. Iodoform was sprinkled over the wound and 
covered with a piece of lint soaked in carbolic oil, a of 
lint being placed on either side of the wound. Gauze, 
cotton-wool, and a binder were applied, and the patient 
removed to bed, which had been properly prepared for her. 
A hypodermic injection of morphia was given, and she was 
left tolerably comfortable. ~~ 136; respiration 28; 
temperature 99°, 

Dec. 2nd.—11.45 a.m.: Has been very comfortable all 
night, dozing most of the time. Pulse 120; respiration 22; 
temperature 994°, Four minims of morphia injected ; 
catheter . — 9.30 p.m.: Complains of pain in right 
iliac on; lochia natural in colour and quantity. 
Pulse 126; respiration 26; temperature 996°. Catheter 
used and morphia injection repeated. No sickness. 

3rd.—11 A.M.: Has had fair sleep ; no sickness; has taken 
milk, , brandy-and-water, and ice; lochia scanty, but of 
good colour. The vagina to be washed out with weak 
solution of Condy’s fluid twice a day. Pulse 112; respiration 
26; temperature 100°.—9.40 p.m.: Has vomited twice to- 
day; complains of flatulence. Pulse 100; respiration 30; 
temperature 99°4°. Catheter introduced; morphia injection 
re 

4th.—11 a.m.: Has a fairly well, but is rather restless 
and thirsty; has been sick several times. Pulse 110; respira- 
tion 30; temperature 100'4°. Introduced catheter; injection 
repeated. Takes milk, beef-tea, brandy-and-water, and ice. 
Pain in side less, and feels comfortable.—8.30 P.M.: Pulse 
112; respiration 30; temperature 99°. Introduced catheter; 
injection repeated. 

5th.—11 a.m.: Has passed urine freely; bowels acted 
once; several clots have come away ; taken very little food. 
Pulse 110; respiration 28; temperature 98°8°. Injection 


elept well 4 1 f night ; feels 
th.—Has slept wi ing ear art of night ; 
comfortable; takes has pain 
on each side of the bowels. Pulse 104; respiration 24; tem- 
perature 100°6°. Injection repeated.—9 P.M.: Passed a fair 
day; pain in sides slightly increased; inclined to be ex- 
cited; complains of swelling and irritation of throat. 
Pulse 100; respiration 24; temperature 1006°. Injection 


a Has passed h ulse 104 
th.—ll A.M.: a good night. P 104; 
respiration 30; temperature 100°. Injection repeated.— 
10 p.m.: Ordered an enema, which gave great relief and 
brought away a large quantity of feces. 

8th.—Slept well; complains of pain in left side: slight 
fulness, Pulse 98; respiration 26; temperature 994°. In- 
jection repeated.—9.30 p.m.: Injection repeated. 

9th.—Removed the sutures; abdominal wound healed; 
has had a good a slept well; no sickness; bowels 
moved once naturally; vaginal discharge very little, but 
rather offensive. P 100; respiration 26; temperature 
100°4°. Omitted the morphia.—8 v.m.: Pulse 100; respira- 
tion 28; temperature 99°8°. 

10th.—11 a.m.: bowels have acted freely twice; has had 
some good sleep; no sickness; no pain in breasts, nor has 
any milk been secreted; lochia pale, and still offensive. 
Pulse 92; respiration 24; temperature 98°4°. 

She progressed well until the 13th, when she had a copious 
discharge of bright-red blood. Quinine, iron, and extract of 
ergot were given. From this time she progressed rapidly, and 
on the 26th a belt was applied. She came downstairs on the 
29th. For ten days prior to the 30th, Mr. Jackson tells me, the 

ulse, temperature, and respiration had been normal. On 
‘eb. 26th it was stated that she had remained well, with the 
exception of slight dyspepsia, but had not yet 

Barnstaple. 
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CASE OF 
CASAREAN SECTION AFTER PROLONGED 
LABOUR IN CONTRACTED PELVIS AND 
HYDROCEPHALIC (?) 
By C. D’A. COLLINGS, M.A., M.B. Oxon. 


Tue following case may be of interest to the readers of 


Tue LANCET. 

On the evening of Dec. 3lst 1 was summoned to see 
Mrs. W-—,, as the midwife in attendance found that the 
labour did not progress. The patient was an ordinary-sized 
woman, a primipara, forty-three years of age. She esti- 
mated her pregnancy to have lasted ten months, and said 
that she had felt no foetal movements for about a month; 
that she had had some indefinite abdominal pains for some 
time; but reckoned her labour pains to have begun on the 
previous Sunday (Dec. 27th), since which day she had 
taken scarcely any nourishment and had had no sleep. 
The liquor amnii was thought to have come away on the 
morning of Dec. 3lst. On examination, a smooth, rather 
tense sac was found presenting in the upper part of the 
vagina, feeling like the bag of membranes, but becoming 
only slightly less tense during the intervals of the pains; 
pens on passing the finger round in search of the margin of 
the os, this could not be felt, but small collections of hair 
were found apparently adhering loosely to the sac, as some 
of it was easily extracted for examination. The appearance 
of the sac as seen when the walls of the vagina were 
separated and a light cast up, was smooth, slate-coloured, 
and somewhat shining. A puncture with a grooved needle 
gave exit to a drop or two of semi-liquid matter of a 
sanguineo-purulent appearance. The bones of the fcetal 
head could not be felt on pressing the sac. The patient’s 

ulse was 120 per minute. A bruit synchronous with it was 
| man over the abdomen to the left of the umbilicus, both 
above and below, but not to the right; the right side of the 
abdomen was rounder and fuller, as if the back of the child 
lay on this side. 

As the presenting part was taken to be an encephalocele or 
a hydrocephalic head, Dr. Le Page was called in consulta- 
tion, and it was decided to open the tumour, as no progress 
was made with the labour, and it was found impossible to 

ush the tumour up or get the hand into the uterus to turn. 
he tumour was opened with a lancet, and a quantity of 
semi-fluid brain matter mixed with blood escaped, having 
the general appearance of the central softening in a case of 
tubercular meningitis. The thin parietal bones were then 
felt movable within the sac, and the base of the skull was 
felt just above the brim. The pelvic brim appeared to be 
equally contracted (justo-minor), and the hand could be in- 
serted only with difficulty into the uterine cavity, the walls 
of which remained firmly contracted; and after several 
attempts under chloroform, it was found impossible to reach 
the feet to perform version, and on each withdrawal of the 
hand the presentation was found to have returned to a 
shoulder, and one of the foetal arms appeared in the vagina. 
Fearing that further attempts at version might injure the 
uterus, it being so firmly contracted and the liquor amnii 
having so long been drained away, it was decided to draw 
down the arms in turn and amputate them at the shoulder- 
joint,in the hope that with the diminished width of shoulder 
the head and body might be drawn down with the 
craniotomy forceps or the cephalotribe. The amputation 
was easily accomplished with acurved blunt-pointed bistoury, 
each arm being drawn down in turn and disarticulated at 
the shoulder-joint ; it was, however, still found impossible 
to get an instrument beside the hand through the brim, so 
as to decapitate or get hold of the base of the skull, which 
was fixed above the symphysis pubis. As the abdominal 
section appeared to be now the only means of delivery, it 
was decided to desist from further attempts for a few hours, 
in faint hope that natural efforts might fix the remains of 
the head in the pelvic brim. The patient was left between 
2 and 3 A.M., with instructions for her being conveyed to 
the hospital early in the morning. When seen in the morn- 
ing the swelling of the soft parts had further obstructed 
the pelvic canal, so that the hand was inserted with diffi- 
culty; the presenting part was found to be the amputated 
left shoulder, Drs, Carey and Robinson having been called 


in for further consultation, and an ineffectual attempt at 
evisceration having been made by passing the perforator 
into the scapular region, it was decided to proceed to the 
Cesarean section without further delay. 

The patient therefore, being kept under chloroform and 
ether, the abdomen was pressed inwards towards the middle. 
line, so as to shut off as much as possible the peritonea} 
cavity and prevent protrusion of the intestines. An incision 
was then made from below the umbilicus to within an inch 
of the symphysis pubis, the peritoneal cavity opened, and 
bleeding from the abdominal walls arrested. The bladder 
was found to be semi-distended, and pushed up above the 
pubes to the right ; the incision was therefore enlarged up- 
wards for about an inch by the side of the umbilicus. An 
incision of nearly the same length was then made through 
the uterine wall, which was about one-third of an inch in 
thickness, when the back of the foetus was exposed, 
There was scarcely any bleeding from the incision through 
the uterine wall. The foetus was quickly extracted, and 
the placenta, which was partly detached, was taken out 
through the abdominal wound with a considerable quantity 
of partially clotted blood; part of the membranes and cord 
which remained were drawn out per vaginam. The uterus 
remained flabby and uncontracted even on pressure. Four 
interrupted sutures of catgut soaked in chromic acid were 
put into the uterine wound. The peritoneal cavity was 
sponged out, and the abdominal wound secured with silver 
sutures (three deep and three superficial), and supported with 
straps of carbolised adhesive plaster. The wound was 
dressed with carbolised lint and tenax, and a binder tightly 
fastened round. The patient was pulseless after the operation. 
Hot-water bottles were put to the feet, and her mouth 
moistened with brandy and water. The operation was com- 
pleted about 2 p.m. By 4 p.m. she had recovered conscious- 
ness, and the pulse, though weak, was distinctly felt, 
about 120 per minute. In the evening she was feeling 
better; pulse slightly improved. She complained of thirst 
and some pain in the abdomen, but said that the previous 
pains in the back had quite disappeared ; the sordes about 
the teeth had gone, and she took some beef-tea. A draught, 
composed of twenty-five minims of tincture of opium and 
a drachm of liquid extract of ergot in an ounce of water, 
was given, after which she had an hour or two of sleep. 
Her condition remained about the same until 4 A.m., from 
which time she began to wander in her mind. When called 
to see her at 7 4.M., her pulse could not be felt, and she 
scarcely answered questions put to her. Fifteen minims of 
ether were given hypodermically, but sbe did not rally, and 
died soon after 9 A.M., about nineteen hours after the opera- 
tion. No post-mortem examination was made. 

Guernsey. 
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Nulla autem est alia pro certo di via, nisi q p 
borum et dissectionum historias, tum aliorum tum proprias collec’ ag 
habere, et inter se comparare.—Mor@a@nt De Sed. et Caus, Morb., 
lib. iv. Proemium. 


ST. BARTHOLOMEW’S HOSPITAL. 

A CASE BEARING ON THE TREATMENT OF ANEURYSM BY 
THE INTRODUCTION OF STEEL WIRE OR OTHER 
MATERIAL INTO THE SAC; REMARKS, 

(Under the care of Mr. HowArp Marsu.) 

Ir will be remembered that on Feb. 23rd, Dr. Cayley 
brought before the Medico-Chirurgical Society a case under 
his care in which Mr. Hulke had introduced forty feet of 
steel wire into the sac of an aortic aneurysm, with the result 
that the portion of the tumour acted upon had become 
completely solidified. Three important points were estab- 
lished by this case, and the discussion to which it gave rise - 
(1) That the introduction of foreign substances into aneurysms 
is usually easy; (2) that, so far as present experience goes, 
this proceeding appears to involve very little danger when 
it is carefully carried out ; (3) that only nine cases in which 


this operation has been performed have yet been published, 
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so that our experience of it is far too limited to warrant 
any conclusion as to its real value. The following instance 
should be recorded, not only because, while the cases are so 
few, every additional example is of use, but also because a 
difficulty was encountered that is very likely to occur, but 
which has not hitherto been met with. 

R. M——,, aged fifty-six, formerly a private in the army, 
never syphilitic, and always temperate, was admitted on 
Dec. 14th last, having sixteen days before noticed a swelling 
immediately above the clavicle in the course of the left 
common carotid, about the size of a bantam’s egg, and pre- 
senting all the features of an aneurysm. The swelling was 
well defined above, but its lower border extended beneath 
the clavicle. On careful examination Dr. Andrew could 
detect no evidence of intra-thoracic tumour, and the case 
had the appearance of a sacculated aneurysm limited to the 
carotid just where it em from the chest. Pulsation 
could, it was thought, be felt in the carotid higher in the 
neck, but it was very faint; pulsation in the left superficial 
temporal was very indistinct, The patient said that since 
the swelling commenced he had suffered much pain in the 
neighbourhood of his heart, and on the day after admission 
he had some difficulty of breathing, and pain and numbness 
extending down his left arm. He appeared in good general 
health. In consultation with Mr. Savory and other members 
of the staff, it was agreed that the case was a suitable one 
for distal ligature. The diminished pulsation in the artery 
beyond the sac was seen to be an important feature in regard 
to this proceeding. Mr. Marsh, however, thought it might 
be explained by the supposition that the trunk of the 
carotid was overlapped and pressed upon by the tumour, 
for if sa ps sage history was correct, that the swelling 
had existed only sixteen days, it was very unlikely that the 
artery was already obliterated. 

On Dec. 19th Mr. Marsh operated. He exposed the 
carotid on a level with the cricoid cartilage. Its pulsation 
was very doubtful, and the vessel felt hard and resistant. 
Having placed two ligatures (kangaroo tendon) round its 
trunk nearly three-quarters of an inch apart, he divided the 
artery between them. This being done, it was found that 
the lumen of the vessel was entirely filled with a firm 
tawny clot, adherent to the arterial wall and evidently of 
some From this condition of things it seemed clear 
that the arterial disease was of much longer duration than 
the patient was aware of. The healing of the wound pro- 
gressed favourably; but at 9 P.M. on the 2lst he was 
suddenly attacked with difficulty of breathing, and became 
very restless, As this condition continued, a fifth of a 
grain of morphia was injected subcutaneously at 1.30 a.m. 
He went off to sleep in a few minutes, but his breathing 
soon became noisy and irregular, and he was partially 
comatose. Later, his breathing grew still worse, his face was 
dusky, and he seemed in a dying condition. On being 
propped up with pillows, however, he improved, the noisy 
breathing ceased, and he was able to swallow. On the 
22nd there was considerable swelling and induration about 
the wound and in the submaxillary region, with difficulty 
of deglutition. This attack was associated with marked 
enlargement of the sac, and the urgent symptoms were no 
doubt caused by sudden increase of pressure on the 
structures at the root of the neck. He was now placed on 
restricted diet, according to Tufnell’s method, and kept as 
far as possible at complete rest. On Jan. 5th it was found 
that some pus had collected at the bottom cf the wound 
beneath the sterno-mastoid muscle; a counter-opening was 
therefore made at the posterior edge of the muscle, and 
drainage secured by a strip of gutta-percha tissue. The 
wound gave no further trouble, and for the next month 
there was little increase in the size of the tumour, pulsation 
was less distinct, and the swelling was firmer: so that Mr. 
Marsh was satisfied with the progress of the case, and 
thought that deposition of fibrin was going on in the sac. 
But after this, between February 10th and March 5th, the 
swelling obviously increased, and became considerably more 
prominent. It was now determined to adopt the method of 
introducing some foreign substance into the sac, and on 
March 10th, having selected a part of the swelling a little 
removed from its greatest prominence, and where the skin 
was unaltered, but where pulsation was yet very distinct 
and apparently close to the surface, he a very fine 
trocarand cannula about an inch and a half into the aneurysm, 
and then withdrew the trocar. No flow of blood, however, 
followed, the cannula remaining as dry as if it had been 
inserted into a fatty tumour, A fine probe was then passed 


through the cannula for a distance of fully three inches. 
It entered readily, but still no blood esca nor was the 
end of the probe at all blood-stained as if it had been in 
contact with fluid blood. He then endeavoured to pass in 
some horsehair, but was unable to accomplish this, for as 
soon as it had traversed the length of the cannula its p 

was arrested. On introducing the probe again, its end could 
be felt moving freely as if in a cavity, and although 
no blood: escaped there was no doubt that the cannula was 
in the sac, for the pulsation was so distinct that the thick- 
ness of the soft parts over the aneurysm could certainly not 
be more than, at the most, a third of an inch. The supposi- 
tion was that a portion of the clot had been fra: out, 
carried before, and was obstructing the end of the cannula, 
and was also carried in front of the end of the probe, so 
that the blood stream had not been fairly reached. As the 
patient was not under an anesthetic, it was thought best 
not to proceed further—nor, indeed, was it considered safe to 
do so; the cannula was therefore withdrawn. 

No bad result followed the operation, and Mr. Marsh in- 
tended in a few days to introduce the cannula at some other 

int. The patient, however, was unwilling that this should 

done until he had been home, in order to arrange some 
family business about which he was anxious. He was per- 
suaded to remain quiet for atime. On April lst, however, he 
insisted on going out, but said he would return as soon as 
his affairs were settled. He did so on April 15th, when it 
was found that, though the swelling had not materially 
increased, there was an abscess over the front of the sac of 
the size of a walnut, and covered only by a very thin la: 
of desquamating cuticle. On the 16th Mr, Marsh divided 
this, and about a drachm of pus escaped. This relieved 
the pain he had been enduring; but on the following day the 
floor of the abscess gave way, and a mass of firm, interlaced 
fibrinous clot, somewhat dome-shaped, and three inches 
long and an inch and a half wide, slipped bodily out of the 
aneurysm, and was followed by a gush of several ounces of 
blood. The opening was immediately plugged with lint 
soaked in perchloride of iron. From this time bursts of 
hemorrhage occurred from time to time, and were arrested 
by the introduction of lint and perchloride. Mr. Burd, the 
house-surgeon, on several occasions passed two fingers into 
the interior of the sac while introducing the plugs, and 
bleeding was only arrested by firmly packing the opening, 
which was at length fully two inches across. It seemed 
remarkable that the patient could continue to exist in such 
a condition, yet his death took place only on the night of 
the 22nd—that is, fully five days after the wall of the 
aneurysm had given way. 

At the post-mortem examination a large aneurysm of the 
transverse portion of the arch of the aorta, involving the 
lower part of the carotid, was found. The aorta was ex- 
tensively atheromatous. The swelling had pressed upon 
and displaced the trachea. 

Remarks by Mr. MArsu.—Several points offer themselves 
for discussion on this case. 1. As to the seat of the aneu- 
rysm. Bearing in mind the overwhelming frequency of 
aneurysm of the arch of the aorta as compared with aneu- 
rysm of the root of the carotid', and remembering how often 
aneurysm of the arch has been mistaken for aneurysm of 
the vessels which it gives off, both myself and others sus- 
pected that, after all, this was an aortic aneurysm. There 
was nothing, however, to confirm this inference from sta- 
tistics, unless it were the pain in the region of the heart of 
which the patient had complained. The pulse in the radial 
artery, though rather feeble, was not perceptibly weaker than 
it was in the radial of the opposite side. Auscultation and 
percussion gave no evidence of thoracic aneurysm, and there 
was no absorption either of the clavicle or the sternum. 
On the other hand, the diminished pulsation in the carotid 
and the site of the swelling were consistent with the view 
that the aneurysm was a carotid one. The case must be 
added to many already published which show the 
primd-facie probability that an aneurysm at the root of the 
neck will prove to be connected with the aorta, rather than 
with any of the vessels which are derived from it. 2. The 
distal ligature of the carotid was, under the circumstances, 
useless, as the vessel was already occluded. But it is im- 
portant to notice that the closure of the artery beyond the 
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sac by the formation of a firm coagulum—an event precisely 
similar in its effect to ligature on Brasdor’s principle—failed 
to cure the carotid part of the aneurysm. The case there- 
fore ranges itself with those in which distal obstruction 
has no beneficial effect on the tumour. 3. I believe the 
entrance of the horsehair was prevented by the fact that 
the cannula had been introduced into a part of the aneurysm 
at which a considerable thickness of coagulum had been de- 
ited. This coagulum, as we found when it was subse- 
quently expelled from the sac, was not of the laminated 
kind, ‘but resembled rather the loose, though tough, 
fibrillated clot that is often found interlaced among the 
columns carne in the left ventricle. This loose clot was 
no doubt carried forward on the points of both the cannula 
and the probe, so that neither of these instruments ever fairly 
entered the blood stream. 4. Very little experience has at 
resent been gained as to which is the best material for 
introduction into the sac. In this case I selected horsehair, 
because, while this substance produced as speedy coagula- 
tion in a case under Mr. Bryant as steel wire did in 
Mr. Hulke’s, I thought it would probably do less harm subse- 
uently than the wire would. One could not help fearing 
at, though wire might become encapsuled, there was a 
greater probability that it might, later on, act as an irritating 
foreign body. 5, It was surprising to see to wnat an 
extent and for how long a time, plugging of the opening of 
the sac served to arrest hemorrhage. As the post-mortem 
examination showed, here was an orifice in an aneurysm of 
the aorta and root of the carotid large enough, as Mr. Burd 
found, to admit the entrance of two fingers into the cavity 
of the sac. Yet the patient survived for five days, and died 
at last, not of hemorrhage, but of dyspnoea and exhaustion. 


HOLBORN UNION INFIRMARY. 

A CASE OF EXCISION OF THE ELBOW-JOINT, WITH 
TROUBLESOME HA!MORRHAGE FROM THE 
BONES; REMARKS. 

(Under the care of Mr. Oscar B, SHELSWELL.) 

A arr, aged nine, was admitted suffering from disease of 
the right elbow-joint, caused by injury some months pre- 
viously, She was of delicate health and had a strong family 
history of phthisis. Prolonged rest, with arm in splint, 
effected no improvement. Abscesses were frequently form- 
ing about the joint, much discharge and pain existed, which 
were greatly undermining her health, and the bones were 
affected to a considerable extent. Excision was deemed 
advisable. 

On May 14th, 1884, whilst she was under the influence 
of ether, an incision was made longitudinally over the 
olecranon and made to extend a little upwards and down- 
wards. The condyles were cleaned, and the humerus then 
thrust out of the wound and sawn off well above the 
condyles; the head and neck of the radius (leaving bicipital 
tubercle) and upper part of ulnar, including the coronoid pro- 
cess, were removed. The bones at the line of section appeared 
healthy. One artery was tied with catgut, drainage-tube 
inserted, skin sutured with silver wire, wound dressed with 
carbolic oil, and Mr. Bryant’s screw splint applied. A little 
oozing came on two hours after the operation, which sub- 
sided with the usual remedies, but recurred later on. As the 
former treatment failed to arrest it this time, and as the 
hemorrhage was rather sharp, the wound was reopened at 
11 p.m. underether. No artery was seen spurting, but there 
was very considerable oozing from the cut ends of the bones. 
The actual cautery was applied, and after some difficulty 
the hemorrhage ceased. The wound was plugged with iron 
and the arm firmly bandaged. The splint was kept on only 
a few days, as she seemed more comfortable without it. A 
small piece or two of dead bone, due to the cautery, came 
away, and the wound healed by granulation. Excellent move- 
ment resulted, pronation and supination being satisfactory 
and flexion and extension perfect, the arm being very 
useful, quite free from pain, and the girl vastly improved in 
health—in fact, quite well. She then left the infirmary and 
went to school, where she received a blow on the arm, which 
caused a little inflammation; this, however, subsided with 
rest, and the arm is now in a satisfactory condition. 

Remarks by Mr, Sueiswevvi.—lI think this case is in- 
teresting as showing the necessity of removing an ample 
amount of bone in cases of excision of the elbow. It 
seems probable that the troublesome hemorrhage from the 


bones in this instance was in consequence of the latter not 
being perfectly healthy at the time of division, notwith- 
standing the fact that so much was removed, the advice of 
Mr. Bryant to be free in the section of the bones being well 
borne in mind at the time of the operation. If such be the 
explanation it is probable that the good result was in con- 
sequence of the cautery destroying a little more of the bones, 
and thus satisfactorily preventing the necessity of a 
second operation. 


NORTHAMPTON GENERAL INFIRMARY. 


COMPOUND DEPRESSED FRACTURE OF THE SKULL INFLICTED 
BY A PISTOL; WOUND OF THE FACE; TREPHINING ; 
RECOVERY. 

(Under the care of Mr. R. A. MILLIGAN.) 

For the history of this case we are indebted to Dr. J. 
Oswald Lane, late house-surgeon. 

T. B——, aged forty-five, was admitted on March 4th, 
1886, with the following history :—The evening before, after 
shooting his sweetheart and father, he shot himself in the 
face with a pistol loaded with No. 5 shot. He then ran 
into a neighbouring wood, and lay there hiding from his 
pursuers till 8 A.M. the next morning, when, fearing cap- 
ture, he shot himself in the skull, 

On admission, about 330 P.m., he was found to be suffer- 
ing from two gunshot wounds. One on the right cheek, 
just below the zygoma and in front of the ear, was of a 
punctured character, with lacerated edges, a probe passi 
upwards and forwards subcutaneously an inch and a half. 
Another wound was found in the right parietal region, two 
inches and a half from the sagittal and two inches from the 
coronal sutures, also punctured and with lacerated edges, 
circular in shape, and half an inch in diameter. On probing, 
it was found to lead down to a depressed fracture of the 
parietal bone. Numerous shots could be felt under the 
scalp, especially about the forehead. The patient was con- 
scious and answered questions rationally, stating that he 
had inflicted the wounds, and that he had never lost con- 
sciousness, At 5 P.M. he was put under ether, and, antiseptic 
precautions being taken, Mr. Milligan enlarged the wound 
over the fracture, removed the pericranium, trephined away 
a piece of bone adjacent to the fracture, and was then able 
to remove a depressed portion of bone of small size, and 
also four pieces of the inner table, which had been splin- 
tered and driven on to the dura mater, which, however, was 
not torn through; several shots were found underneath the 
depressed bone. The edges of the wound were brought 
together with wire sutures, and a drainage-tube introduced. 
Carbolised ge ze dressings were used. 

March 5th.—The patient passed a good night, having slept 
well. This morning he complained of slight headache. The 
wound was dressed, and looked healthy; slight haemorrhage 
had occurred, but was soaked up by thedressings. Ordered 
three pints of milk, and ice-bag to the head. Pulse 84; 
respiration 28; temperature 99°, 

8th._-Has gone on well; no head symptoms; wound is 
beginning to show ulations; has been dressed daily ; 
temperature has not been higher than 99°6°. 

9th.—Complains of rather more pain in the head, and 
there was found to be some cedema of the scalp and rather 
more discharge from the wound in the cheek. veral small 
incisions were made in the scal 

10th.—The patient is rather more restless. There is some 
bagging of pus near the trephine wound ; so two counter- 
openings were made and drainage-tubes inserted. 

12th.—General condition much improved ; purulent dis- 
charge much diminished. 

15th.—From this date the patient progressed most favour- 
ably without any further complications, so that at the end 
of the month he was allowed to sit up in the ward, He was 
tried the next month on the capital charge, and is now an 
inmate of Broadmoor. 


NorrincHaM Mepico-Carrureicat Socrety.— The 
annual meeting of this Society was held on the 2nd inst., 
Mr. Joseph White, President, in the chair. The following 
gentlemen were elected to fill the various offices for the 
ensning session: —President: Mr. Hatherly. Vice-Presidents: 
Mr. Joseph White and Mr. Haydon White. urer: Mr. 
Stanger. Hon. Librarian: Mr. Burnie. Hon. : 
Dr. B, A, Whitelegge and Mr. T. D. Pryce. 
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Chronic Abscess of Female Urethra.—The Uterine Brut. 

A MEETING of the Society was held on July 7th, Dr. Potter, 
President, in the chair, 

The following specimens were shown :—Dr. Daly: Growth 
removed from Uterus after delivery. Mr. Doran: Malforma- 
tions of the Fallopian Tubes. Dr. Galabin: Growth removed 
from Cervix Uteri of a girl only seventeen years old. Dr. 
W. S. A. Griffith: Portions of Ovaries resembling Cystic 
Chorion. Mr. Knowsley Thornton gave details of the fatal 
termination of the case from which the specimens he showed 
at the previous meeting were removed. 

Dr. HERMAN read a paper on a case of Chronic Abscess of 
the Female Urethra. The patient, aged forty-seven, had for 
four years suffered from dysuria, about two years from dys- 
pareunia, and irritability of bladder, these symptoms gra- 
Aually increasing in severity during this time. There was a 
tender swelling between the urethra and vagina. This burst 
into the urethra, pus being discharged. Examination with 
the finger through the dilated urethra eight days afterwards 
showed that the cavity was then about the size of half 
a walnut, with a soft, ragged, friable wall. Its interior 
was cauterised with nitrate of silver, and it soon con- 
tracted and disappeared. Four months afterwards the 
patient continued quite well. The author thought that 
there were two possible explanations of the origin 
of the abscess:—1. That it was the result of chronic 
congestion of the urethra, such as that described by 
Sir C. M. Clarke. 2. That it was a suppurating cyst. 
Abscess from either of these causes was rare. He quoted 
three cases that he had been able to find recorded. He gave 
reasons for thinking that the abscess in his case was pro- 
bably not a suppurated cyst, and that the case was therefore 
to be classed with those of congestion of the urethra de- 

scribed by Sir C. Clarke and Dr. West.—Dr. Daty said that 
in a case of congestion of the female urethra which had 
resisted all treatment, the patient being for months con- 
fined to bed and suffering intense pain, he applied iodoform 
every day along the entire course of the urethra, and ob- 
tained a rapid cure. The application was made by filling 
the groove of a director with iodoform, and when the 
director was well in the urethra reversing the direction of 
the groove. He had to thank Dr. Herman for the sugges- 
‘tion.—Dr. MattHEWs DUNCAN had seen many abscesses in 
the recto-vaginal septum, but he remembered none in the 
urethro-vaginal septum. Chronic urethritis he had often 
‘seen, and also some cases of urethrocele.— Dr, GERVIS, though 
surprised at the statement in Dr. Herman’s paper as to the 
rarity of the condition described, could certainly only at 
the moment recall one case. In this the symptoms had 
‘been painful micturition, without evidence of cystitis, and 
pain, swelling, and tenderness referred to the vagina. On 
examination an abscess was found in the anterior vaginal 
wall in association with the urethra, and the same evening, 
probably as a result of the examination, which incladed 
‘the passage of a sound into the bladder, the abscess burst 
into the urethra, and the patient made a good recovery.— 
Mr. KNowsLEY THORNTON had seen a few cases of the kind. 
He would raise the question as to whether the condition 
described by Sir C. Clarke was the same as that for which 
Dr. Emmet, of New York, had invented a special operation. 
if so, the condition must be much more common in America 
‘than in this country.— Dr. WyLre (New York) said that the 
condition for which Emmet’s operation was chiefly used was 

rolapse of the mucous membrane of the urethra in elderly 

emales.—_Mr. Doran referred to an interesting case of a 
diverticulum in the female urethra, described by Sautesson 
of Stockholm, and published in the London Medical Record, 
March, 1885. The symptoms were very puzzling until the 
ee had been carefully explored.—Drs. GALABIN and M. 

ANDFIELD JONES also remarks, and Dr. HERMAN 
replied. 

Dr. CHAMPNEYS read a paper entitled “ Observations on 
the Uterine Bruit.” The author records a series of observa- 
tions on this point, some of which have been already re- 

in this country, some abroad only, and some are 
recorded, it is believed, for the first time. The first series 
includes forty-six nearly continuous observations made at 


the General Lying-in Hospital regarding (1) the position of 
the maximum intensity before labour; (2) after the expul- 
sion of the placenta; (3) the presence of pulsating arteries 
felt by the vagina, and the effect produced on the bruit by 
their compression. The bruit was heard on the left side in 
thirty-three cases; on the right side in one case. It was 
heard after the expulsion of the placenta in tive cases. In 
all cases when heard after the expulsion of the placenta its 
oy of greatest intensity had sunk down after delivery. 
n five cases a pulsating artery was felt in the vagina; pres- 
sure on it affected the bruit in one case only. The prepon- 
derance of left-sided over right-sided bruits confirms the 
view that the bruit is produced in the arteries as they reach 
the uterus or soon after, the left corner of the uterus being 
anterior to the right (dextral torsion). One observation 
concerns a case of placenta previa, ia which the bruit and 
the placenta were on the left side. The author analyses 
Rapin’s and Rotter’s papers, the latter of which concerns the 
relation between a uterine bruit heard and athrill felt. The 
author records two cases in illustration of the same point, 
and one case in which the same observation was made in 
the case of a fibroid tumour of the uterus, also one in which 
st-mortem examination seemed to show that a uterine 
ruit was situated in a large sinus running over the surface 
of a fibroid tumour.—Dr. GERVIs asked why Dr. Champneys 
adopted the term “ palpable bruit ” to express the perception 
of a localised pulsation, and also whether in the course of 
his observations he had found corroborative evidence of Dr. 
Hicks’s suggestions as to the effect of the uterine contractions 
on the characters of the souffle—Dr. HERMAN thought that 
the variations in loudness of the murmur to which Dr. 
Gervis had referred were of much importance in its identi- 
fication. There was no kind of abdominal enlargement in 
which a murmur having rhythmical variations in loudness 
was heard excepting that produced by uterine tumours. 
The presence of such a murmur showed that the tumour was 
uterine, but did not give any further information as to its 
nature. The murmur might be as a rule louder and the 
variations more marked in pregnancy than in fibroids, 
but he had heard murmurs over some fibroids louder 
than those in some cases of Py congy The murmur 
was not to be relied upon for the diagnosis between 
fibroid and — r. JOHN asked if Dr. 
Champneys any experience in vaginal stethoscopy, 
and if so whether it was corroborative of the hypogas 
signs. He was aware that there was naturally a certain 
feeling of aversion to this method of diagnosis, but thought 
that if any facts of scientific value could be thus obtained it 
might be permissible or even advisable.—Dr. A. RouTH 
asked how long the uterine souffle persisted (1) after labour, 
and (2) after the death of the foetus in utero. He had seena 
case at Charing-cross Hospital where labour had to be in- 
duced for incontrollable vomiting, in which vaginal stetho- 
scopy proved the souffle to exist two or three weeks after 
the presumed death of the foetus, which was mummified, 
the souffle being inaudible over the abdomen. He had fre- 
quently heard the souffle per vaginam over the cervix uteri 
when it was inaudible over the abdomen; and, so far as his 
experience went, he had found that whenever the souffle of 
a pregnant uterus was audible over an abdominal area it 
was always audible over the cervix uteri per vaginam, In 
one case of the souffle being heard in the abdomen over 
the site of a uterine fibroid, it was not audible over 
the cervix uteri. If this distinction of the area of 
diffusion of the souffle of pregnancy and of that of a 
uterine tumour be trustworthy, it would serve as a 
material aid in differential diagnosis.— Dr. W. S. A. GRIFFITH 
thought that the dextro-torsion of the uterus, which only 
occurs to a very limited extent, was by itself insufficient to 
explain the frequent absence of the uterine souffle on the 
right side. Some other explanation was wanted which would 
apply equally to the cases in which it was absent on both 
sides. The t cause of the bruit was almost certainly the 
passage of blood a from a small into a larger 
channel at the junction of the uterine arteries and sinuses.— 
Dr. CHAMPNEYS, in reply, said that the subject was so 
large that he had not attempted a complete study of it; in 
this sense his observations were confessedly imperfect. By 
“ palpable uterine bruit” he meant a bruit which was also 
palpable as a thrill. He was inclined to agree with Dr. Her- 
man that marked rising in pitci was characteristic of the 
souffle in p t; uterus rather than in fibroid. He had 
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observed dicrotism in the soufile. The souffle was often 
musical, the various notes forming 4 sort of chord, and this 
bape to their being produced by many vibrating bodies. 

e could not answer the question as to the exact length of 
time the souffle was audible after delivery without referrin 
to the hospital nctes. The entrance of blood from a sm 
into a large cavity was probably the chief cause of the 
souffle; but there were many other sufficient causes, such 
as the sudden curves in the arteries, the quality of the 
bleod, &c. 1t was difficult to eliminate these. 


ACADEMY OF MEDICINE IN IRELAND, 
Nature and Surgical Treatment of Scrofulous Cervical 
Glands. 


A MEETING of the Surgical Section was held on April 16th, 

Mr. KenDAL FRANKS read a paper on the Nature and 
Surgical Treatment of Scrofulous Cervical Glands. The 
paper dealt, in the first instance, with the connexion 
between scrofulosis and tuberculosis. The history of the 
discussion regarding the identity or non-identity of the two 
affections was traced, and Mr. Franks showed that the con- 
clusion arrived at up to the spring of 1882 was that the two 
diseases could not be separated—that they were both caused 
by the same virus, but that the nature of this virus had not 
been The discovery of the tubercle bacillus in 
that year had, however, settled the question, and the 
presence of the bacillus in all so-called “ scrofulous” affec- 
tions proved their tubercular nature. Thus scrofulous 
disease of joints, caries, cold abscesses, and “ strumous” 
glands must henceforth be all classed under the head of 
tubercular diseases. Tuberculosis of the cervical glands 
was shown to be the result of the entrance of the tubercle 
bacillus at some contiguous abraded part, and most cases 
could be traced back to some local affection, such as eczema 
of the head, ulcers in the mouth, sore-throat, and so forth, 
all of which afforded a nidus for the bacillus. The con- 
stitutional peculiarity, the “vulnerability of tissue,” was a 
most important factor in determining a proper soil for the 
development of the organism, and much depended on the 
dose of the poison received as to the future progress of the 
case. Three courses were open to the gland to pursue :— 
First, death of the bacillus and consequent resolution ; this 
‘was not usual. Secondly, suppuration and expulsion of 
the tuberculous virus; this might occur in one gland 
after another, and was of common occurrence. Thirdly, 
the extension of the disease along the course of the 
lymphatic glands, and if this were not arrested, subsequent 
generalisation of the disease. Mr. Franks urged that sur- 
age measures should be guided by our present knowledge of 
the dangerous nature of the disease; and that constitutional 
measures, which should be used in all cases, should not 
be trusted to exclusively, once the diagnosis as to the 
tubercular nature of the disease was established. He 
referred to three surgical measures as being the best, each 
of which was applicable to its own class of cases. 1. Scooping 
should be confined to cases in which a sinus already existed, 
or in which a superficial abscess was connected with a 
caseous gland beneath the cervical fascia (Teale). 2. Cautery 
puncture, recommended by Treves, was most applicable to 
softened caseous glands which had formed extensive ad- 
hesions. 3. Excision, which had the widest applicability, 
was chiefly suitable in cases where the glands were still 
hard and movable. It was applicable to extensive disease 
as well as to more limited cases; but he urged that it 
should be employed early, when practicable, before softening 
or adhesions were formed. It was then possible to eradicate 
the disease through a small opening, and thus save the 
patient from an extensive operation subsequently, or, if 
that were not resorted to, to a prolonged and exhausting 
process of suppuration.—Mr. THomson was not quite sure 
that surgeons could boast, what seemed to follow from 
Mr. Franks’ assertion, that, in the treatment of scrofulous 
cervical glands, pe had invaded territory which had 
heretofore been largely in the hands of the physicians. It 
was common experience that the physician’s treatment 
often averted what appeared to be a threatening disaster; 
but there was a large proportion of cases which went to 
the bad, and, as to their surgical treatment, had been until 
lately in opprobrium. The present impetus to surgical 
treatment was due, perhaps, to Teale and Allbutt more than 
to anyone else. So far as internal treatment was con- 


cerned, he had found an extremely remedy in chloride 
of calcium, given in from ten to fifteen — doses, three. 
times a day, continued for several months. — Dr. Henry 
KENNEDY mentioned, as a surgical point worth re- 
membering, that, having been repeatedly asked to deal 
with a single suppurating gland, he used simply ® thread 
seton, passing a needle through the ~¢ of the swppura- 
tion.—Mr. ConLEY was impressed with the expediency of 
early removal of the glands, but not too early, because 
there was the chance of removing glands which probably 
in the ordinary course would disappear of themselves,— 
Dr. BENNETT regarded the incision of the glands in the 
neck as disastrous, it being impossible to say when the limit 
of operations would be reached, while there generally 
followed disease of a more disseminated type. He suggested 
that when « single gland or two ope to be engaged, 
and there was a difficulty of diagnosis between a scrotulous 
gland and a gland enlarged by irritation, the passing the 
point of a subcutaneous syringe into the substance of the 
nee — an injection of tincture of iodine would be 
ne 


On the Quantitative Estimation of ~~ in the Urine by 
the Polariscope-—Lichen Planus, 

A meeting of the Medical Section was held on April 30th. 

Dr. CrursE read a communication on the Estimation of 
Sugar in the Urine by the Polariscope, and demonstrated the 
operation with the instrument known as the Yvon-Duboscq, 
Diabétométre. He dwelt upon the great advantages of this 
method over volumetric analysis, inasmuch as it is very 
accurate, very easily used, and ‘occupies only about ten 
minutes ; while chemical determination is surrounded by 
errors, both possible and serious, requires special skill, an 
can scarcely be accomplished in less than an hour.-—Dr. 
TIcHBORNE said he was indebted to Dr. Cruise for his intro- 
duction to this instrument, and was in a ition to bear 
testimony to the utility of this very excellent polariscope, 
which would be effectual in estimating the quantity of 
sugar in any substance. The paper issued by the makers of 
the polariscope stated that either charcoal or acetate of lead 
might be used for decolourising the urine, He thought that 
charcoal was not desirable because it slightly reduced the 
percentage of sugar. He had found that where charcoal 
was used the amount shown was ‘85, while in the case of 
acetate of lead it was ‘94; so that the use of charcoa? 
involved a sacrifice of accuracy, and care should be taken not 
to use more acetate of lead than sufficed to decolourise the 
urine. Unless the fluid were perfectly bright, it could not be 
used ; but if an over-quantity of the acetate were empleyed, 
the fluid would be rendered sensitive to the carbonic acid of 
the atmosphere, and would become muddy almost as quickly 
as it was filtered. The speaker was in the habit of adding 
a few drops of a solution of basic acetate of lead, the 
quantity being determined by the intensity of the colour of 
the urine; water was then added in sufficient quantity 
to double the volume of the urine. By this method 
an excess of acetate of lead was avoided, and it was only 
necessary to multiply the results obtained by twenty to 
gain the percentage. In some cases the volumetric analysis 
could be more relied on than this polariscopic method ; but, 
generally speaking, the latter proved the more trustworthy 
in two out of three cases, In using the polariscope it was 
nece >to guard against fluctuations of temperature, and 
also too high atemperature. Each degree of Fahrenheit made 
as much difference as ‘2 in the rate of rotation exhibited with 
inverted sugar, and also a considerable difference in right- 
handed rotation. He had found that 60° F. was the best 
temperature in which to use the method.—Dr. WALTER 
Smira said this instrument was sufficiently accurate for 
clinical purposes. If great accuracy were required, the palm 
must be yielded to chemical methods, This optical method 
was not reliable for percentages of sugar smaller than 4 per 
cent. It was not a positive test of sugar, for it went on the 
assumptions that urine corftained no active substance one 
glucose, and that the optical behaviour of glucose was the 
same as that of distilled water. But the first of these 
assumptions was not true. Of late years it had been 
conclusively shown that in diabetes the urine contained 
not only glucose, which was dext tate when seen opti- 
cally, but also a peculiar acid, which was levogyrate. In 
such a case the amount of sugar would be represented by the 
difference in rate between the two gyrations. Again, it had 


been made out that a large class of substances, several of 
which were now used in medicine, passed out in the urine in 
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a chemical form, which excited a left-handed rotation in 
polarised light. This was true of a large group of bodies, 
including aromatic compounds, alcoholic derivatives, chloral, 
&c. Therefore the polariscope could not be accepted as an 
unerring determinant of the amount of sugar in diabetic 
urine.—Dr. Nrxon said he agreed with Dr. Smith that strict 
scientific accuracy could not be obtained by the polariscope 
exhibited. He had for some years used the instrument of 
Soliel- Ventzke, of which the present one was a modification. 
The chief difficulties in connexion with its use were—first, 
the trouble it involved in decolourising the urine ; secondly, 
that some nice manipulation was required in order to pre- 
vent bubbles of air from getting into the glass tube; and 
thirdly, that after each application the indiarubber washer 
usually got firmly attached to the glass slide, and neces- 
sitated some trouble in removing it. These difficulties, how- 
ever, were got over by a little practice in the use of the 
instrument. 

Dr. Finny remarked upon the rarity of Lichen Planus in 
this country, and quoted Dr. Taylor, of New York, and 
£rasmus Wilson in support of the same rarity in America 
and England. Dr. Finny had never before met with any 
similar case, although for over twelve years he has had, 
weekly, an opportunity of studying diseases of the skin at 
the hospitals. The case was @ very extreme example of 
lichen planus, as, with the exception of the head and face, 
the papules invaded every part of the body. The patient, 
Mrs. H——-, aged fifty-three, had never before had any 
cutaneous affection. She was supposed to be rheumatic and 
dyspeptic. For some months her nervous system seemed to 
have been depressed, as she was easily tired and became 
irritable. On two occasions her bowels moved suddenly in 
the street, although she had had a natural evacuation in the 
morning. Her life was an easy one, and her circumstances 
comfortable. She consulted Dr. Finny at the end of August, 
1885, for a very itchy affection of the skin, of six weeks’ 
duration, the irritation of which had wy deprived her of 
sleep and caused loss of appetite. The disease began in 


small patches below the knees, and gradually spread, until 
in the first fortnight of September there was no part devoid 
of papules except the head and face. The eruption was, 


however, both as to the size of the papules and extent of 
the patches, greatest over the back, loins,abdemen, and vastus 
internus of the thigh. The papules in the palms and soles 
were few and scattered. The colour was very striking, being 
of a dull or purplish red, and resembled a papular syphilide. 
Each papule (2 to 6 lines) had characteristics peculiar 
to the disease. It was solid, free from all serous or purulent 
discharge, abrubtly raised from the adjoining skin, round or 
lygonal in outline, with sharply defined edges. Its sur- 
face was smooth, waxy, or glazy, to which, in some but by 
no means all instances, was attached a slight filmy desqua- 
mation. Many of the papules were slightly depressed or 
quasi-umbilicated. The formed extensive plaques, 
and, by their contiguity rather than their confluence, they 
produced a peculiar tesselated or mapped-out appearance of 
the skin. In such places the pigmentation of the skin was 
between the papules, which stood out whitish-grey on a 
brown-red ground. The treatment consisted in narcotics 
and hypnotics to procure sleep, and in the internal adminis- 
tration of arsenic, the dose of Fowler's solution being pressed 
up to 13 minims three times a day, until its physiological 
effects were produced; it was then intermitted, and, on 
resumption, was continued for a month after improvement 
had set in. The local remedies which gave most relief to 
the pruritus were warm alkaline baths and a lotion of 
carbolic acid and liq. carbonis deterg. Profuse diaphoresis 
from pilocarpine was also of use in the early stage. A 
fortnight after treatment by arsenic improvement com- 
menced, and at the end of October, six weeks from the in- 
ception of its use, not a papule remained, though the skin for 
many weeks subsequently was deeply stained and mottled. 


PLYMOUTH AND DEVONPORT MEDICAL 
SOCIETIES. 


A MEETING of these conjoint Societies was held on March 
24th, Mr. Geo. Jackson, President of the Plymouth Medical 
Society, in the chair. 

The PresrpENt showed a case of Ichthyosis of the Lower 
Lip, with Leucomatous Patches inside the cheeks, occurri 
in a man who had worked inside the double bottoms 


ships, with no apparent ill effects at the time. He also 
showed Kidneys removed from a man who had complained 
of no symptoms of kidney disease during life. One kidney 
was much hypertrophied, the other atrophied, and the 
subject of cystic degeneration. 

Dr. WiLLIAM H. PEARSE read a paper on Cholera. He 
argued that the facts of miasmatic contagion and of the 
autogenesis of cholera must both be admitted, and were 
embraced in @ greater theory of evolution. He applied 
Darwin’s hypothesis of pangenesis to the autogenesis of 
cholera. He maintained that “changed” environment had 
been followed by cholera, and held that vito-chemical poi 
evolved, after periodic intervals, from varied “shocks” or 
extremes of environment. He applied the doctrine of 
“continuity” to cholera, and vr omer the method of 
codrdination to those not visibly affected. 


Bebicos and Fotices of Books. 


Dictionary ¥ Practical Surgery. By various British 
Hospital Surgeons. Edited by CuristopHER 
F.R.C.S. London: Smith, Elder, and Co. 1886. 

THE success which the Dictionary of Medicine has 
achieved no doubt prompted the idea and led to the 
production of a kindred work on Surgery. This Mr. 
Christopher Heath has satisfactorily accomplished, with the 
aid of one hundred and sixteen different contributors, the 
majority of whom are well-known as surgeons or physicians 
to the metropolitan or provincial schools, many amongst 
them having attained the highest distinction as littérateurs 
in medicine and surgery. One of the first duties of the 
editor of a work of the kind before us is the selection of 
contributing authors, and the assignment to each, so far as 
may be possible, of subjects on which he is known to be 
especially informed, and therefore best qualified to expatiate. 
It is to the very judicious way in which the labour has 
been distributed by Mr. Heath and his coadjutors that the 
Dictionary of Surgery will largely owe the full measure of 
success which we have no doubt will be accorded to it, since 
a large number of its contributors are eminent authorities 
upon the subjects allotted them, thus adding greatly to the 
value of the work asa book of reference. The aim of the 
editor, as stated in his preface, has been to produce a com- 
pendium of the practice of British surgery, which may 
supply a want in the library of the busy practitioner, who 
necessarily often meets with cases of surgical disease or 
injury on which he desires to have immediate information 
as to diagnosis and treatment. With this view a series of 
articles on the diagnosis of the injuries and diseases of the 
several regions of the body, and general articles on Deafness, 
the Eye, Skin Diseases, &c., have been introduced, the 
subjects being treated of, so far as is practicable, in the fol- 
lowing order: (1) Cause; (2) pathology; (3) symptoms and 
diagnosis; (4) treatment; and (5) prognosis. We take it 
that the chief advantages claimed for a Dictionary of 
Surgery over a system or treatise should lie in the concise- 
ness and trustworthiness of the information supplied, and its 
ready accessibility by virtue of the adoption of the alpha- 
betical arrangement of the subjects treated of; and in the 
present instance a further advantage may be presupposed, 
insomuch as the Dictionary in question is the outcome of 
the experience of many individuals, the editor having 
“exercised a general supervision,” and “endeavoured to 
prevent the promulgation of crude theories or the inculca- 
tion of doubtful practices.” With respect to the purely 
editorial work of compilation, faults we think there are, 
both of omission and commission ; but on the whole it has 
been well done. Among subjects which are not indexed, 
and have no special alphabetical headings, are congenita: 
tumours, bronchial cysts and fistulm, congenital tumours of 
the sterno-mastoid, actinomycosis, caries of the ribs, and 
pericostal abscess; whilst we could not light upon any 
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reference to tropical abscess of the liver, a subject which 
surely comes within the domain of surgery. Again, the 
surgical aspects of laryngeal and pharyngeal diphtheria, aud 
tubercular or scrofulous kidney, which in other text-books 
commonly receive separate treatment, are dealt with some- 
what cursorily in articles devoted to other matters. Some- 
times what would seem to be useless repetitions occur: for 
instance, in the first volume is an article ou Scald of the 
Larynx; another may be found in the second volume 
headed Scald of the Glottis, occupying twice as much 
space as the former, written by a different author, and 
traversing much the same ground, A large and even super- 
abundant amount of space has been given to descriptions of 
various surgical appliances and instruments, well written 
by Mr. Bilton Pollard, perhaps at the expense of other 
subjects which deserved fuller notice: for example, the 
article on Specula monopolises no less than five columns ; 
whilst the general article on the Surgical Diseases of 
Children is dismissed in four. “ Doubtful practice” has, too, 
sometimes found its way in, As an instance, we may cite 
the asserticn of Mr. Paul Swain, in his article on Mastur- 
bation, that “the application of nitrate of silver to the 
prostatic urethra” is of service in the treatment of that 
most pernicious habit. We think that very few surgeons 
would be inclined to adopt this method, which many deem 
unjustifiable. 

The articles are so numerous and so compressed that a 
detailed or systematic criticism is out of the question; we 
therefore can but briefly refer to those which by the fact of 
their importance, special prominence, or for other reasons, 
merit the reviewer's notice. With respect to their sub- 
stance, everybody is cognisant of the difficulties which 
beset the editor of an encyclopzedia or dictionary in which a 
number of writers are concerned; thus it happens that an 
article on which much of the author’s energy has been ex- 
pended in carefully eliminating unimportant passages and 
redundancy of words, in order that in length it may fulfil 
the conditions of space imposed upon him by the editor, is 
mercilessly cut down or ordered to be rewritten, because, 
like many a good picture rejected by the hanging committee 
of the Royal Academy, it did not coincide with a certain 
superficies to be covered. Yet the reader is bound to hold 
the unfortunate author responsible for any delinquencies 
discoverable in the articles endorsed by his signature, 
whether they be the result of editorial excision or not. In 
General Surgery, Professor Stokes of Dublin has written a 
series of valuable essays on amputations generally, and on 
amputations of special parts. Mr. Jonathan Hutchinson 
writes characteristicly and almost irreproachably on Syphilis 
and allied subjects. A short but highly suggestive article is 
contributed by Sir James Paget on Old Age. Mr. Heath writes 
the sections on Aortic and Innominate Aneurysm, and the 
Surgery of the Jaws, his special knowledge and experience 
in these subjects being already well recognised and 
appreciated, together with a general article on Abdominal 
Surgery. Dr. William Murray, of Newcastle, naturally 
treats of Abdominal Aneurysm. Diseases of the Bladder, 
Stricture of the Urethra, and dependent subjects have been 
assigned to Mr. Berkeley Hill; Tumours of the Bladder 
to Sir Henry Thompson; Rupture of the Bladder to Mr. 
Rivington; Lithotomy and Lithotrity to Mr. Cadge of Norwich, 
and Urinary Calculi to Mr. Crosse of the same town: these 
matters have been practically and thoroughly dealt with by 
these authors in excellent articles. The sections on Diseases 
and the Surgery of the Kidney have been entrusted to Mr. 
Arthur E. Barker, The article headed Nephritis is somewhat 
meagre, only covering two and a half columns; in it but 
little attempt is made, either in a clinical or pathological 
sense, to differentiate between the kidney changes and asso- 
ciated symptoms of the various forms of Bright's disease, and 


those due to retention and back pressure of the urinary ex- 
cretion, or the septic decomposition of the latter. In the 
article on Pyelonephritis we are in some doubt as to what is 
meant by the phrase “ the ‘ overflow’ of bad retention”: the 
same author's account of the operative surgery of the kidney, 
and also that of the pylorus, is, however, very acceptable, 
We do not understand why the tests for albumen in the urine 
are not incorporated in the article on Albuminuria, written 
by Mr. Mansell Moullin ; they are to be found, nevertheless, 
fully described under that of Morbid Conditions of the 
Urine; in fact, the whole subject of albuminuria is there 
again fully gone into. Diseases of the Breast are ably dis- 
cussed by Mr. Marcus Beck ; and of the Testis, by Mr. Pearce 
Gould, who also writes admirably on Popliteal Aneurysm 
and other subjects. Mr. Bond subscribes the article on Rail- 
way Injuries, considered chiefly in their medico-legal aspect ; 
whilst Mr. Herbert Page contributes an original and well- 
written section on Injuries of the Back and Spine. In the 
Surgery of War, Sir William Mac Cormac is in his element in 
matters relating to Gunshot, Sabre, and Bayonet Wounds ; 
and Mr. Cantlie writes on the Ambulance, the Management 
of the Sick-room, with other articles on Surgical Anatomy 
and methods of Ligature of Arteries. The work of Mr. Treves. 
is varied, thorough, and concisely written ; he subscribes the 
sections headed Air in Veins, Intestinal Obstruction, Stran- 
gulated Hernia, and a number of others devoted to the 
Surgery of the Intestine, as well as those on Diseases 
and Injuries of the Lymphatics. No one more competent 
could have been selected as the author of the article on 
Cleft Palate than Mr. Thomas Smith; or on the subjects 
of the Plastic Surgery of the Bladder and Urethra, and 
Radical Cure of Hernia, than Mr. John Wood. Many other 
articles are equally meritorious: among them are those on 
Fractures, by Mr. Marsh, who, moreover, contributes an 
excellent section on Hip Disease; on Dislocation and 
Wounds of Joints, by Mr. Clement Lucas; on Injuries of 
the Chest and Lung, by Mr. Howse,—to the same writer 
being apportioned the subjects of Femoral Aneurysm 
and Gastrostomy; on Empyema, by Mr. Godlee; on the 
Treatment of Wounds and other collateral subjects, by 
Mr. Sampson Gamgee; on Congenital Dislocations, by 
Mr. George Cowell; on Tetanus and Diseases of the Rectum, 
by Mr. McCarthy; on Erysipelas and allied subjects, by 
Mr. Pickering Pick; and on Diseases of the Tongue, by 
Mr. Morrant Baker. There is little to find fault with in 
the contributions of Dr. William Macewen of Glasgow on 
Osteotomy, Grafting, and those relating to Head Injuries ; 
but might not the indications and methods of trephining 
for meningeal to hemorrhage have been more precisely set 
forth? Mr. Barwell’s views of the pathology of Scrofula 
are somewhat out of fashion; his notion that “ rachitis is 
probably a scrofulous affection in the large majority of 
instances” will, we are inclined to think, hardly meet with 
general acceptance. In marked contrast to this writer's 
views of the relations of scrofula to tubercle, are those 
expressed in a carefully written article by Mr. Makins on 
Surgical Tuberculosis. It may be mentioned here that, 
whilst Mr. Makins fully considers the subject of tubercular 
diseases of the joints in their varying aspects, mainly of 
course from a pathological point of view, Mr. Warrington 
Haward, in his general article on Diseases of the Joints, 
which in other respects is excellent, gives no special 
designation to this class of cases; but, using the term 
“scrofulous,” he apparently includes in that category those 
affections of the joints which are now classed as tuber- 
cular, and makes no reference to the fact that the bacilli 
of tubercle are demonstrable in the diseased structures 
connected therewith. Mr. Pepper writes with remarkable 
perspicacity on a variety of subjects. Mr. Victor Horsley 
may be said to be ubiquitous; but, although precise and 
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accurate in his terminology and classification of septic 
processes and organisms, he is not always practical. It 
would be invidious not to mention the names of many 
writers who have done good work often in matters of minor 

import : such as Mr. Watson Cheyne, Mr. Boyd, Mr. Ballance, 

Mr. Golding Bird, Mr. Bellamy, Mr. Davies Colley, Mr. Clutton, 

Mr. Morgan, Mr. Mason (so lately deceased, and who wrote 

the article on Nevus), Mr. Dent, Mr. Symonds, Mr. Johnson 

Smith—the general subeditor,—and others. A commendable 

feature of the Dictionary is the introduction of sections 

upon Regional Diagnosis and Surgical Anatomy; they are, 

as a rule, trustworthy and practical guides. In more special 

subjects, Mr. Robert W. Parker and Mr. Owen have appro- 

priately been assigned the greater number of the articles on 

the Surgery of Childhood ; Dr. Barlow and Dr. Gowers write 

on Cranio-tabes and Pseudo-hypertrophic Muscular Paralysis 
respectively; whilst Mr. Henry Baker treats of Tenotomy 
and Club-foot: in the article on the latter subject, only a 
few lines are devoted to the pathology of the congenital 
variety, which the writer believes “ to be due to disordered 
nervous function acting upon the muscles, which draw the 
foot into its deformed position” ; and we think that the com- 
paratively recent investigations of Messrs. Parker and 
Shattock into the pathogeny of this affection might at least 
have been referred to by the author. Gynecological Surgery 
could hardly have been better cared for than in the hands 
of Mr. Knowsley Thornton and Mr. Doran. Diseases of the 
Larynx and Thyroid Gland have been assigned to Dr. Semon; 
of the Ear to Messrs. Field, Purves, and Cumberbatch ; of 
the Teeth to Mr. Tomes. Dr. Stephen Mackenzie discourses 
on Chyluria and Filaria Sanguinis Hominis; Mr. Shirley 
Murphy on Vaccination : so that it will be seen that topics 
which are but on the threshold of surgery have been 
admitted to a place. 

The value of the Dictionary is much enhanced by the 
incorporation of a series of essays on Ophthalmology and 
Dermatology ; both subjects are treated with a completeness 
notably absent in some of the other more special depart- 
ments. The articles, though often widely separated, really 
form a connected whole, and, for the most part, attain to a 
high standard of excellence. Mr. John Tweedy has super- 
vised the articles on Affections of the Eye, and Dr. Robert 
Liveing those on Diseases of the Skin, than whom Mr. Heath 
could hardly have found two more capable coadjutors. In 
matters relating to the eye, a number of ophthalmologists 
are associated with Mr. Tweedy, whose names are a sufficient 
index of the character of the work done by them; they 
include Mr. Lawson, Mr. Power, Mr. Brudenell Carter, Mr. 
Priestley Smith, Mr. Marcus Gunn, Mr. Berry of Edinburgh, 
Mr. Charnley, and others. All have brought a large, and 
often special, experience to bear upon the subjects with 
which they are connected, and much new and original 
matter may be found scattered through their several articles; 
the most obvious fault to be found with the latter is that 
they bear scme evidence of undue compression. Two ex- 
haustive and interesting articles may be referred to here: 
one by Mr. Herbert Page on Disorders of Vision from 
Injuries of the Head and Spine; another by Mr. Rivington 
on Orbital Aneurysm. In matters dermatological Dr. Liveing 
has written largely and instructively himself, his colleagues 
being Mr. Malcolm Morris, who in an important contribution 
identifies himself with the subject of Lupus, Dr. Cavafy, 
Dr. Radcliffe Crocker, and Mr. Alfred Sangster. 

An adjunct of great utility is the insertion of a full index 
at the end of Vol. II., whereby subjects which have received 
no separate heading but are discussed in another place, and 
would thus be difficult to light upon, are at once easily dis- 
coverable. The Dictionary takes the form of two conveniently 
sized and well-bound volumes, the type employed, though 


Mr. Heath is to be congratulated on the accomplishment 
of a work which, on the whole, is one of high merit, and 
alike creditable to himself and to the majority of those who 
have been associated with him; and the more so, since the 
compilation of the Dictionary progressed notwithstanding 
a severe and prolonged illness—terminating, happily, in 
complete recovery—which overtook him after he had com- 
menced his editorial duties. We cannot close this brief 
review without expressing our admiration of the energy and 
perseverance which, amidst so many difficulties, have brought 
an arduous and anxious undertaking to a satisfactory and 
successful conclusion. 


Reb Inbentions, 


GENERAL ANESTHETIC INHALER, 
FEELING somewhat dissatisfied with all the anesthetic 
inhalers at present in use, Messrs. Arnold and Sons, West 
Smithfield, E.C., have most ably made for me a “General 
Anesthetic Inhaler” according to my instructions, as 
depicted in the accompanying woodcut. This may be 
termed a good “all round” inhaler, as it can be used for 
nitrous oxide gas, chloroform, ether, alcohol, or methylene 
bichloride, given either separately, mixed, or successively, 
as may be desired. For instance, you can begin with NO 
and continue with ether; or administer chloroform, and, in 
the event of signs of syncope, add a fluid drachm of ether 
or alternate one with either of the others as may be thought 
proper. Besides the above it possesses the following advan- 
tages:—l. A free influx of air as well as a free outlet, 2. A 


good indiarubber cushion attached to the base, so as to fit 
any kind of face. 3. The use of plates or diaphragms 
(represented by dotted lines) turned up on the free edgs so 
as to prevent the anesthetic fluid from dropping down on 
the patient’s face, of which the lower one serves to prevent 
the reinsufflation of expired air and directs it to the outlet, 
whilst the upper and middle ones are so placed as te receive 
the inhalant in any position of the patient and diffuse it 
over as broad a surface as possible for volatilisation, which 
is also accelerated by the warmth of the hand of the admi- 
nistrator, 4. Either of the funnels can be used according 
to position. F. Fawson LEE 
Salisbury, May 12th, 1886. M.B. Lond., F.R.C.S. (exam.) 


MERCURIAL FUMIGATOR,. 

Tue accompanying illustration represents a method for 
treating locally syphilitic sores of all kinds in all situations. 
Into the iron kettle is introduced about a drachm of calomel, 
the stopper replaced, and the spirit-lamp lighted. After 
waiting a few minutes for the kettle to be well heated, on 
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working the bellows a stream of mercurial vapour can be 
directed against any desired spot, and a film of metallic 
mercury will then be deposited over the surface towards 
which the nozzle of the kettle is directed. The mercury can 
thus exert a very powerful local action, not merely from its 


being in a state of such extreme subdivision as it must be 
when deposited from its vapour, but as it is just free from 
its combination with chlorine it is in the nascent state. 
This mercurial fumigator may be used for primary sores, 
condylomata, tertiary ulcerations, &c. 
W. H. Fenton Jones, M.D. 
Brook-street, Grosvenor-square, W. 


MODIFIED BEAUFORT LEG. 

Tue chief object of this modification of the Beaufort leg 
is the praiseworthy one of placing an artificial instrument 
within the reach of those who cannot afford the more ex- 
pensive appliance. The sample that has been submitted to 
our judgment appears to possess all the necessaries for a 
useful and artistic artificial limb, It is light in weight, has 
practically all the advafitazes of its prototype, and its 
strength is guaranteed by the pre ence of long lateral steel 
splints worked into the leathern substance of the appliance. 
The instrument, which is manufactured by Mr. Schramm, of 
Princes-street, Cavendish-square, should therefore prove of 
great durability. The cost, ranging from £3 10s, to £4 10s., 
is considerably less than that of the original. 


“GUNTHORPE” NATURAL MERINO HOSIERY. 

Tue increased attention which is now being given to 
clothing, not only as a means of comfort, but as an auxiliary 
to health, is one of the satisfactory indications of the pro- 
gress of sanitation amongst all classes of the public. Anew 
candidate for popular favour as a desirable covering for the 
body is “Gunthorpe”—a material of which samples in 
various articles of dress have been submitted to us. The 
fabric is remarkably light and clean-looking, soft and 
pleasant to the feel, and is said to be not subject to shrinkage 
even by washing; but the chief advantage claimed for it is 
that it is entirely free from any kind of dye, which is often 
injurious to delicate skins. We have no hesitation in 
commending “Gunthorpe” as healthful and comfortable 
wear. The manufacturers are Rogers, Black, and Co., of 
Nottingham and Aldermanbury; and the agents are Bates, 
Hendy, and Co., 37, Walbrook E.C 


NEW SANITARY COOKING UTENSILS, 

Mr. Keen has designed a ventilating cover for kettles, 
saucepans, &c., which serves a very useful purpose. By 
giving opportunity for steam to escape and at the same time 
preventing the admission of soot, the contents are per- 
mitted to boil and gaseous impurities to escape without risk 
of damage by exposure to smoke. This method not only 
relieves the cook of the necessity for constant attention 
to prevent the contents from boiling over, but it is 
claimed for it that it has a relation to health in pro- 
moting their purity. However this may be, there is no 
doubt that the flavour of vegetable and animal matter 
is affected by their boiling in a close atmosphere, and 
Mr. Keen’s invention overcomes this difficulty. 


THE PREVENTIVE TREATMENT OF SYPHILIS. 
To the Editor of Tar LANCET. 

Str,—The following case is of interest, as showing how 
syphilis may be prevented by prompt local and general 
treatment before the chancre has arrived at maturity. 

Early in November, 1885, Mr. A. B. C. consulted me for 
an eczematous affection of the skin, which itched in- 
tensely, associated with a few papules and vesicles, the 
eruption being sparsely scattered over the loins, buttocks, 
back, and upper arms. An aperient was prescribed, and 
glycerole of lead applications were ordered, but on Nov. 11th 
the disease remained in statu quo. The aspect of the der- 
matitis, in part, suggested scabies, but the integument 
was healthy at those points which are specially prone 
to become the seat of scabies—viz., the clefts between 
the fingers and the flexures of the wrists. Moreover, the 
sarcoptes hominis was not detected microscopically, after 
careful search in the ordinary manner. The case was 
further complicated by the recent appearance of a hard, 
elevated nodule, the size of half a pea, with an inflammatory 
zone around, situated on the dorsum of the penis imme- 
diately behind the corona in the median line, There was 
a history of impure contact, and nearly three weeks pre- 
viously the covering of the penis had become abraded 
during coitus at the precise spot where this small nodule 
had developed during the past three or four days. The 
lymphatic glands in both inguinal regions were slightly 
enlarged. The physical condition of the lesion cn the penis 
led me to consider it a bard chancre not yet arrived at 
maturity, and, being immature, the prompt destruction of the 
chancre might arrest the elaboration of the syphilitic virus 
at the point of inoculation, and its absorption therefrom. 
Accordingly, the chancre and surrounding parts were freely 
painted with a solution of hydrochlorate of cocaine, to ensure 
anesthesia, and the chancre was destroyed with Pacquelin’s 
cautery. I suggested that Sir William Jenner's opinion 
should be sought with reference to the skin affection. On 
Nov. 12th, Sir William considered the dermatitis due to 
scabies, and that its origin around the loins and buttocks 
was caused by contagion implanted during congress co- 
incident with the receipt of the syphilitic virus. He 
suggested the application of sulphur ointment to the 
affected skin, and thought that the free exhibition of 
mercury internally was also advisable in order to combat 
the effects of any portien of syphilitic virus already 
absorbed. This treatment was fully carried out, and 
the dermatitis quicky disappeared. The sore on the penis 
healed under iodoform dressings. The internal use of mer- 
cury was discontinued after six weeks, the patient soon 
regaining his usual health, and none of the secondary mani- 
festations of syphilis have appeared. The success which 
followed the destruction of the chancre in this case by 
Pacquelin’s cautery, with the simultaneous employment of 
mercury, leads me to strongly recommend this course for 
syphilis, before the chancre has arrived at maturity, in pre- 
ference to the opposite plan adopted by so many—viz., that 
of waiting for the appearance of secondary manifestations 
before commencing anti-syphilitic treatment. The use of 
cocaine is invaluable, as rendering the caustic application 
painless. I am, Sir, yours faithfully, 

Cuas. F.R.C.S. Eng. 


Park-street, Grosvenor-square, W., May 22nd, 1886. 
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Tue Commissioners in Lunacy having been pressed by 
the Home Office to produce their Report for the year 1885 
somewhat earlier than usual—that is to say in a reasonable 
time—have accomplished this feat by the postponement 
of certain of their tables until next year. The Report, as 
issued, opens with what we must assume to be a tribute to 
the memory of Lord SHarresBuRy, but the biographical 
sketch is meagre, even for an official notice, and the 
expressions of appreciation and regret have neither elegance 
nor eloquence to recommend them. However keenly the 
Board may feel the loss of its late Chairman, it is clearly 
not so overwhelmed by affliction as to be incapable of 
making political capital out of the event. The recollec- 
tions of Lord SHarrEsnury most cherished at Whitehall 
would seem to be those which relate to the opinions he held 
and the steps he saw fit to take as an opponent of lunacy 
law reform. Except in so far as it may be convenient—or 
not inconvenient—to the Board that the existing statutes 
affecting the custody of lunatics should be modified in a 
few quite unimportant particulars, the Commissioners are 
stoutly antagonistic to any change, and they look upon tle 
views and acts of their late Chairman as so much material 
with which to carry on the war against those who would 
reconstruct the entire system, bringing it into harmony 
with the needs and interests of the insane and the sane as 
they stand related in the general as well as the asylum 
population. The spirit of red tape and officialism is 
rampant in the Fortieth Report of the Commissioners, and 
even more demonstrative than in the reports which have 
preceded it. 

The number of lunatics known to the Commissioners on 
January Ist, 1885, was 79,704; the number recorded for 
1886 is 80,156, an increase of only 452, although the esti- 


the insane has resulted, as it was likely to result, in gra- 
dually bringing the unsound of mind under the notice of the 
public. Manycircumstances have conduced to make this work 
progressive, and there has consequently been an increase of 
registered lunatics; but we see no reason whatsoever—and 
we have never discovered any reasonable ground—for sup- 
posing that the actual number of occurring cases of insanity 
has increased year by year more rapidly than the population, 
The ratio per 10,000 of total lunatics to the population, as 
given in the Commissioners’ table for 1859, was 18°67. This 
ratio of known lunatics has steadily increased, until in 1885, 
last year, it reached 28°98. This year it is 28°76, a fraction 
lower; yet there has, we maintain, been no increase of 
occurring cases, the apparent increase being due to the more 
extended recognition of lunatics and to the fact that their 
lives have been prolonged by more humane and careful 
treatment, so that the same inmates of asylums are counted 
in a larger, and increasing, number of annual returns. 

There is nothing to note in the Report just issued beyond 
the facts that in the county and borough asylums the 
recovery rate has slightly increased, being 2°4 per cent. 
above the average rate of the previous ten years, and that 
the proportion of deaths to the daily average number 
resident is rather less than the avérage of the previous ten 
years. For the rest, beyond irrelevant remarks antagonistic 
to the several Bills which have been brought in with a view 
to remodel the laws affecting lunatics, and to afford better 
safeguards against the confounding of eccentricity or de- 
lirium with insanity which renders the sane liable to be placed 
under treatment as lunatics, the Commissioners content 
themselves with the recital of statistical and general facts. 
When, if ever, the obstacle to much-needed reform is suc- 
cessfully overcome, the reports of a Commission acting under 
conditions more consonant with the public welfare and 
conducive to the medical treatment of the insane than those 
which exist may be of higher value and interest. 


> 


Ir may be well to revert for a few moments to the 
question of Direct Representatives and the election of them 
under the conditions of the Medical Act recently passed. 


mated growth of the population has been from 27,499,041 to 
27,870,586, or 371,545, so that the “increase of lunacy,” as 
far as the Commissioners are informed, amounts to about 
1 in 823, the total proportion of known lunatics to popula- 
tion being about 1 in 349. As to the details of this 
aggregate number, the Commissioners say: “The total 
number of lunatics on January Ist last—namely, 80,156— 
was composed of 7792 of the private class (3968 males and 
3824 females), 71,663 paupers (31,586 males and 40,077 
females), and 701 ‘criminals’ (533 males and 168 females).” 
The particulars of the change of numbers they give as 
follows: “These figures show, as compared with January Ist, 
1885, an increase of 41 (18 males and 23 females) of the 
private class, an increase of 448 (255 males and 195 females) 
among the paupers, and a decrease of 37 (23 males and 14 
females) in those classed as ‘criminals.’ The total increase of 
the year, 452, is much below that of any of the preceding 
twenty-seven years, to which these returns extend.” This 
should dispose of the notion that there is an increase of lunacy. 
The notion has been preposterous from the outset. The insti- 
tution of a system of classification and record in relation to 


The more compact and correct the general ideas of the 
profession on this subject the better will be the result of 
the election which is to take place about November. A 
little more discussion before proceeding to select persons 
is to be encouraged for several reasons. The duty to 
which registered members of the profession will shortly 
be called is an entirely new one. It is one in which they 
have had no previous experience, and in reference to which 
there are no precedents. Registered medical men are & 
busy, preoccupied body, consisting of 25,993 persons. For 
this purpose there are no organisations in the profession. 
There are associations and societies of various kinds, but 
not for the purpose of promoting such elections as are 
contemplated under this Act. Nor would the profession 
like any association to assume a caucus function, and dictate 
to it the selection of persons; and yet it is evident that 
without some concerted action in the different parts of the 
kingdom much time and influence will be wasted, much dis- 
appointment caused, and possibly much discredit accrue to 
the principle of direct representation. There are many critics 


who have hitherto been no friends to direct representation, 
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and who have always declared that the election by vote | to locomotor ataxy, on the other to paraplegia; but it is 
would be an unsatisfactory and undignified proceeding. | not a simple combination of the two diseases, for it 
The strength of this feeling in quarters where better things | differs in some features from simple paraplegia, and still 
might have been expected is almost incredible. It is of | more remarkably from tabes dorsalis or locomotor ataxy. 
great moment that it should receive no confirmation in the | Though the development of incodrdination separates it 
coming election. sharply from paraplegia, still the number of differences 

We have, in a previous article, discussed the kind of | between it and tabes dorsalis is perhaps the most character- 
duties which, under the sharp limitations of an Act of | istic fact. The prominent feature of the etiology of tabes 
Parliament, the Council has to discharge. We need only | dorsalis is the very frequent history of syphilis; this is 
now mention them. It has to supervise medical education, | wanting in the causation of ataxic paraplegia. Like so 
to inspect or visit medical examinations, to issue from | many of the chronic diseases of the spinal cord, we find 
time to time the British Pharmacopceia, to keep a correct | “cold,” concussion, and mental distress, with over-exertion, 
Register, and occasionally to sit in judgment on registered | playing « large share in the chapter cf antecedents. But 
practitioners “accused of infamous behaviour in a profes- the real causes mostly elude detection, though it is very 
sional respect.” probable that the nervous protoplasm of affected individuals 

One thing ought to be kept in mind—the fewness of the | never was in that vigorous state of health which is the 
Representatives required by the Act. The 17,109 prac- | possession of the bulk of mankind. The clinical course 
titioners of England can only choose three representatives, | of the majority of cases is one of a very gradual, not to say 
the 4703 practitioners of Scotland one, and the 4186 prac- | insidious, kind, and consists in the concurrent development 
titioners of Ireland one. Five persons to represent 26,000 | of the two symptoms, weakness and unsteadiness, mostly 
is a small number, and, within reasonable limits, the fewer manifested in the lower extremities. “As soon as the 
the persons selected and nominated by the profession the patient is conscious of weakness he is conscious also of 
better. It is of no use scattering votes over a promiscuous | unsteadiness.” At first sight the patient looks as if he had 
number of candidates unlikely to be elected. Two or three | locomotor ataxy, but an examination of the knee-jerk gives 
great points, it seems to us, should guide the profession in | this appearance an active denial, for instead of WEsTPHAL’s 
their selection. phenomenon, the knee-jerk is increased, and, what is more, a 


First it seems desirable that a greas community like that | marked foot-clonus may be obtained, and even also a clonus 
of England should have something like a territorial repre- | of the rectus femoris muscle. This exaggerated state of the 
sentation, The great district of the North of England, of | “ myotatic irritability” gives the affection its resemblance 
the Middle, and of the South or Metropolitan district, might | to spastic and simple paraplegia. But it is not in the state 
fairly expect to carry, respectively, a representative of their of the reflex actions alone that differences are to be found, 


own selection, and to this end should take prompt and com- | for there exists a remarkable absence of those sensory 
bined local action. How are men in London to judge for | symptoms which make the clinical picture of tabes 
the men of Neweastle-on-Tyne, and vice versa? We adhere | dorsalis what it is. The “lightning-pains” are as domi- 
strongly to our view that the candidates should be repre- | nant in the clinical history of tabes as they are incon- 
sentative of the body of the profession. The consultant | spicuous in that of ataxic paraplegia; and the same holds 
clase, the official members of universities, and medical cor- | good of the other sensory phenomena. The superficial 
porations are represented already, and over-represented. | reflexes, as from the sole of the foot, are also present and 
All the wisdom and counsel to be got from them is already | excessive in the great number of cases. Again, though it is 
secured. The election of such members of the profession common to note absence of the reflex action of the iris to 
as direct representatives would seem to us a mistake of light in tabes, the “Argyll-Robertsoa” pupil is seldom 
the first order. What is conspicuous by its absence in the | present in ataxic paraplegia. 
discussions of the Council is the contribution of men who | “As the disease increases the muscular power becomes 
do the hard work of the profession, who know by experience more and more impaired, usually without much increase in 
the weak points in our medical educational system, in the | the incodrdination, which sinks into the background as the 
Register and in the Pharmacopoeia, and who may be trusted | paralysis increases, and the patient has to have recourse to 
to maintain the honour of the profession, supports which at the same time afford him guidance. The 
> increased myotatic irritability continues; stiffness and 
Tue lecture on Ataxic Paraplegia delivered by Dr. Gowrrs | rigidity develop as its consequence. Thus the aspect of the 
last session at University College Hospital is a model of | patient comes to be that of spastic paraplegia, the feet 
what a clinical lecture should be; and as it deals with | drag as the patient walks, shake from clonus when he 
& disease which has not yet received at the hands of the | stops, and the legs are hauled forwards with visible effort 
profession the attention to which its frequent occurrence | at each step.” Those who know most of the mode of gait 
entitles it, we propose to indicate its chief features, in disease will recognise the hand of the master in this 
whilst recommending its detailed study in the pages of | description. 
the last two numbers of Tak LANcEr. In the absence of the various crises of the different 
A good gait is characterised by the exhibition of a certain | viscera so much associated with tabes we have another 
amount of force and a certain degree of harmonious action | difference in ataxic paraplegia; this goes side by side with 
of the muscles concerned in walking. Ataxic paraplegia, ' the general want of sensory phenomena. 
as its name implies, spoils both the power and the co-| The prognosis is, on the whole, less distressing than the 
irdinate action of walking. On the one hand it is allied | general run of spinal diseases, but chiefly in the circumstance 
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that the affection has little tendency to cause death, and 
progresses in so gradual a fashion. 

The pathology of the malady possesses several features of 
considerable interest. The anatomical distribution of the 
lesion is suggestive of many problems in the physiology of 
the spinal cord. The sclerosis or chronic degeneration occu- 
pies the lateral and posterior columns. The disease of the 
lateral or rather pyramidal tracts may be held responsible 
for the weakness, and that of the posterior for the ataxy. 
But the whole story is not so simple. As the clinical course 
shows and the anatomy corroborates, we have not a simple 
mixture of tabes dorsalis and spastic paraplegia. In the first 
place, the sclerosis is not so marked in the postero-external 
column as it is in locomotor ataxy, and the lesion is much 
less evident in the lumbar region. Moreover, there is not 
that strict limitation to the different “ systems” of the cord. 
In the lateral columns the sclerosis is not accurately mapped 
out by the pyramidal tracts, for the lesion usually extends 
in front of and to the inside of these; it may even involve 
the direct cerebellar tract. 

The mechanism by which the covrdination of muscular 
movements is brought about has been considerably elucidated 
by the study of tabes dorsalis and ataxic paraplegia. The 
facts connected with these two diseases also show that this 
mechanism is probably of an even more complex nature than 
many of us may have been inclined to suppose. The matter, 
indeed, is too complicated for a full discussion of it here. 
Briefly, we may say that Dr. GowErs believes that the prin- 
cipal agent in the production of the ataxy of tabes dorsalis is 
disorder of the true sensory nerves of muscles which have 
been shown to exist by TscurrsEw. The evidence on this 
point is very strong. We may have all the symptoms of 
tabes dorsalis when the cord is healthy and the peripheral 
nerves alone are diseased. Further, the symptoms of ataxy 
may exist in perfection when there is no defect in the 
cutaneous sensory functions. Therefore the ataxy must be 
due to disease of the sensory nerves of muscles, “It is 
probable that a very slight affection of these nerves abolishes 
the knee-jerk, a greater degree causes ataxy, and a still 
greater degree is required to render the muscles insensitive 
to pressure and tension.” It is thought likely that disease 
of the posterior median columns may cause ataxy by 
preventing the proper transmission of the guiding impulses 
to the cerebellum ; for the nucleus in which the fibres of this 
column end is in close communication with the cerebellum. 
Moreover, as Dr. Topp believed, the posterior columns 
probably contain short fibres connecting the posterior grey 
matter at different levels, and disease of these may also 
impair codrdination. The theory that muscular anesthesia 
was the chief cause of incodrdination in tabes was advanced 
thirty years ago by Dr. RussELL REYNOLDs. 

To return to the explanation of the weakness of ataxic 
paraplegia. It seems that this symptom cannot always be 
explained by the amount of sclerosis in the lateral columns. 
Dr. GowErs is the author of an ingenious hypothesis which 
may throw light on this and cognate matters. He believes 
that the terminations of the pyramidal fibres in the grey 
matter of the cord may be compared in many ways to the 
terminations of the motor nerves in muscles; that there 
may be a kind of “ motor-plate” in the ending of what he 
calls the upper motor segment. These terminal ramifica- 


tions are supposed to act as local inhibitory centres. As 
this ramification is at the furthest possible point from the 
source of nutrition (i.e., the large nerve cells in the motor 
region of the cerebral cortex), it is reasonable to suppose 
that, in the event of a defective nutrition of the said source 
of trophic influence, the most distant portions of the 
pyramidal fibres would feel the defect first and most. If 
such an event occurred, then the local inhibition would cease, 
and weakness of voluntary movements with exaggeration of 
the myotatic irritability would occur. Possibly this is the 
explanation of long-lasting cases of hysterical spastic para- 
plegia that ultimately recover. The hypothesis will also serve 
to elucidate those cases of genuine ataxic paraplegia in whith 
the sclerosis is almost absent from the lateral columns; 
for we may then imagine that the termination of the 
pyramidal fibres in the grey matter is degenerated. 

The differential diagnosis of ataxic paraplegia has to be 
made from tabes, spastic paraplegia, hereditary ataxia, focal 
myelitis with its consequences, and tumour of the middle 
lobe of the cerebellum, Enough has been said to show how 
the first two may be differentiated; hereditary ataxy 
presents no knee-jerk, but nystagmus and some defect of 
articulation; whilst its onset in earlier life and in several 
members of the same family are distinctive features. From 
the fourth condition, in the nature of things, the dia- 
gnostic problem is of the greatest difficulty, and Dr. 
Gowers thinks that the regressive tendency of myelitis, 
as contrasted with the progressive character of the lesion 
in ataxic paraplegia, is the chief means of distinction. 
The common accompaniments of cerebellar tumour should 
prevent any mistake on this score. 


THE Town Council of Gravesend have unanimously decided 
not to build a hospital for infectious diseases on a site which 
they recently acquired for that purpose at a cost of £700. 
And they have taken this step in the face of a report from 
their own officers that their existing wooden hospital is so 
dilapidated that it had probably led to fatal results in some 
patients admitted, and that it is not worth repair. The 
real ground of objection to proceed is because, after certain 
conferences with the Local Government Board, the estimated 
cost has risen from £3500, which the Mayor regarded as 
sufficient, to about £5000; and a strong feeling in the 
direction of local self-government having influenced the 
members of the Town Council on the occasion in question, 
the intervention of the Central Authority was resented, and 
the scheme was abandoned. Such a result is very much to 
be regretted, and this especially in the case of Gravesend, 
lying as it does at the entrance of the great port through 
which disease may so easily make an entrance from abroad. 
And not only so, but Gravesend has already had experience 
of what it is to be unprepared to deal promptly with cases 
of imported infection. _ 

But the main question to be considered is that of the 
intervention of the Local Government Board in such matters. 
As to this, we cannot but think, from a perusal cf the 
proceedings of the Town Council, that some misapprehension 
exists. There is absolutely no reason why the Town Council 
of this or of any other town should not build and equip an 
infectious diseases hospital quite independently of any inter- 
ference on the part of the Central Authority; although we are 
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bound to admit that, having regard to the experience pos- 
sessed by the officials at Whitehall on this subject, the money 
of the ratepayers would, apart from conference with those 
officials, not be likely to be spent in the most approved fashion. 
It was Gravesend itself that sought the intervention of the 
Local Government Board when they asked that department 
to take part with them in the proceedings necessary for the 
raising of a loan to defray the expenses of a hospital. How 
far it may be desirable for a Central Authority to enable a 
local authority to secure money for certain specified purposes, 
without inquiring how that money is to be spent, is a 
question which may admit of more than one answer. But 
if there is any justification for a refusal on the part of the 
Central Authority merely to act as a medium for securing a 
loan for the local authority, without regard to the method in 
which it will be applied, it is essentially in the case of hos- 
pitals for infectious disease that such a refusal should be made. 
A vast amount of mischief has been done by infectious disease 
hospitals, and this especially in the metropolis, where those 
institutions have been erected by the aid of public loans, 
and the Local Government Board have learned through their 
medical staff that there are many dangers, in excess of 
those hitherto contemplated by sanitary authorities, which 
have to be avoided. And unfortunately these dangers 
can only be properly avoided at a cost exceeding that 
which has heretofore been regarded as sufficing for such 
hospitals. A lessened number of patients per acre, an 
increased distribution of buildings over the site, a com- 
paratively wide zone between the hospital buildings and 
its boundary wall, are all needed in the interests of the 
community whom it isintended to protect against infection ; 
and these and other similar requirements cannot be ignored 
by the Local Government Board when their co-operation in 
the erection of an infection-hospital is asked. But we 
have heard of recent cases in which, whilst these points 
have been carefully attended to, no objection whatever has 
been made to a sanitary authority making only a first 
instalment of hospital provision; and it seems to us that 
if Gravesend be really prepared to spend some £3000 on 
hospital buildings, there ought to be a means by which this 
expenditure may be made to provide at least a part of such a 
hospital as will be free from any medical or other objection. 
On this basis we hope the subject will be reopened; and 
if this be done, we have no doubt that the district can 
be provided with a most useful, though not a complete, 
amount of accommodation for the isolation of the infectious 
sick, and the consequent protection of the inhabitants of 
Gravesend. If the Town Council still wish to be free 
from all interference in the matter, they have only to 
erect their hospital out of current rates; but in view of the 
experience of the metropolis, we would counsel them not 
to proceed in this direction without at least studying 
the effect which other hospitals have had over a some- 
what wide area when those buildings have been used for 
the isolation of cases of small-pox. 


ip 


Mr. Savory’s re-election to the presidency, while generally 
looked forward to, came as a surprise to many, on account 
of the well-known objection of the Council to depart from 
custom. We must congratulate the Fellows and Members 
on this evidence that the Council is at last waking up to a 


proper sense of its own dignity, and to the feeling that the 
highest honour which the College has at its disposal is no 
longer to be bestowed on whomsoever happens to be the 
senior member of Council who has not passed the chair, 
This interference with routine, however, is sure to press 
harshly on someone. Mr. Savory’s re-election will appear 
somewhat in this light to Mr. Woop, who, in the ordinary 
course of events, would have succeeded to the honour of the 
presidency. No disrespect of any kind could have been 
intended to the senior Vice-President, Mr. Woop; neither 
Mr. Savory’s re-election nor the election of two new Vice- 
Presidents for the current year should be regarded otherwise 
than as a determination on the part of the Council, at 
length, to break with an old and undignified tradition. We 
trust the practice will be continued, and thus the Council 
will always have a certain number of past vice-presidents 
from among whom to select the gentleman who promises to 
make the best president. Wecannot but hail these changes 
with satisfaction, as harbingers of reforms to come, and as 
the commencement of a more enlightened policy on the part 
of the Council of the College. ‘ 

Mr. MAcNAMARA’s resolution “that, in pursuance of the 
resolution of the Council of the 9th April, 1885, the Com- 
mittee on the Mode of Election to the Council and on other 
matters relating to the Charters and Bye-laws of the College 
be requested to report, with as little delay as possible, on 
the steps taken by them in reference to the preparation of 
the new sections required in the charters and the formule for 
new bye-laws to give effect to the resolutions of the Counci) 
respecting them,” we are pleased to find, was carried. This 
will bring into renewed activity the Associations of the 
Fellows and Members respectively, each anxious to secure a 
fair representation of their own views and interests in any 
new charter and bye-laws which may be enacted. The 
Fellows have already drawn up their suggestions and re- 
commendations, and these have been discussed several times 
in our columns, It now only remains for the Members to 
do the same. Let us recommend moderation on the one 
hand and expedition on the other. It would seem very 
desirable that a further public meeting of the Fellows and 
Members at large should be held to consider these recom- 
mendations, and to learn exactly what the Council of the 
College proposes to do before application is made to the 
Privy Council. 

The present is the Jubilee Year of Her Majesty the QuEFN, 
and will doubtless bring some signal honour to the College. 
No time could be more propitious, therefore, for the intro- 
duction by the Council of wise and liberal reforms into the 
charter and bye-laws of this Royal College. It is much to be 
wished that whatever changes the Council desire to make 
will find favour with the entire constituency, and will secure 
unanimous support. Wecan only hope that such changes 
as may be enacted will be conducive to the general advance- 
ment of the College, and of the art and science of surgery. 


WE have read with much regret a correspondence in The 
Times which has arisen out of the occurrence of some cases 
of diphtheria in the Charterhouse School at Godalming, and 
the action of the school authorities in the matter. From the 
letter of Mr. CArnitt, the father of one of the boys in the 
school, it appears that his son was very properly directed by 
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his house master to inquire whether there would be any 
objection to his going home for the usual Saturday to 
Monday exeat, as there had been some cases of measles in 
the house. Consent having been given, Mr, Carritt learned 
from his son that in addition to the measles there had been 
two cases of diphtheria. Doubtful of the accuracy of this 
report, the boy’s mother wrote to the house master for 
information, but received no answer to her letter. Hearing 
from her son on his return to school that one of the boys 
had died, she wrote again, but with no better result. 
Naturally dissatisfied with this, Mr. Carrirr and his wife 
went to the school to make personal inquiries, when they 
ascertained that there had been nine cases of diphtheria 
in the school, that one boy had died in the house in which 
their son was placed, and that there was another boy in it 
recovering from the same disease. With natural anxiety 
for his son’s safety, Mr. CArritt applied to Dr. HaAra-BrowNn 
for permission to withdraw him temporarily from the 
school, but was informed that if he did so the boy would 
not be allowed to return. Acting on the opinion of 
bis medical adviser, Mr. Carnrirtr felt it his duty, not- 
withstanding this intimation, to take his son home, and 
then wrote to Dr. Hara-Brown to ask whether he really 
intended to carry out his threat of not permitting the boy 
to return, and received a reply that he could make no other 
answer than that already given. Mr. CArritrthen wrote to 
The Times, giving a temperate account of the affair and 
protesting against the head master’s arbitrary proceeding. 
This drew a letter from Dr, HaAra-BrowN to the editor, with 
a view to relieve any anxiety which might have been created, 
in which he stated that “during the last two months we 
have had two cases of diphtheria and seven other cases of 
throat ailment with diphtheritic tendency. To our great 
sorrow, one boy died of the consequences of diphtheria at a 
time when we supposed his recovery to be assured. No 
fresh instance of such illness has occurred since June 13th, 


‘and there is none such in the school now.” At the same 


time he declined to answer anything in Mr.Carritt's letter 
referring to his conduct. We regret to think that Dr. 
Hara-Brown has taken up a very false position in this 
matter. As head master he must reign supreme in the school ; 
but this does not relieve him from the responsibility of 
acceding to reasonable requests on the part of parents when 
the health, possibly the lives, of their children are concerned, 
nor from the obligation to give them some explanation of 
his reasons for adopting so unusual and high-handed a 
course as he seems to have done on the present occasion. 
We think also some explanation is required of the dis- 
courtesy on the part of the house master in not answering 
the two letters addressed to him by the boy’s mother. In 
connexion with this correspondence several important 
collateral questions arise. We have no information as to 
whether the diphtheritic illness was confined to one house 
or was spread generally over the school; nor whether any, 
and, if any, what steps were taken to secure the separation 
of the sick from the healthy. It would also be important 
to know what has been done with a view to trace the 
cause of this outbreak, and what measures are proposed to 
prevent the recurrence of such a disaster. The head master 
may rest well assured that the best course to relieve 
the anxiety of parents and restore the confidence of the 


public in the school will be to make a clear statement 
regarding the extent to which disease has prevailed among 
the boys, the measures which have been adopted to prevent 
its spread, the steps taken to ascertain its cause, and the 
course already pursued, or in prospect, to improve the 
sanitary condition of the establishment. We cannot but 
feel that when the question was very properly asked 
with regard to the return home of the boy from a house 
in which there were cases of measles, the fact that the 
existence also of diphtheria was concealed is very unsatis- 
factory and calls for some explanation. 


Annotations. 
“ Ne quid nimis.” 


THE MINUTES OF THE GENERAL MEDICAL 
COUNCIL. 


Now that the profession is to have five voices in the 
Medical Council it may be expected to show more interest 
in the proceedings of this body. A volume of Minutes—the 
twenty-third—has just been issued. It is one of more 
than usual interest, and conveys more than the ordinary 
information as to the ways of the Medical Council and of 
the bodies which are responsible for granting degrees. The 
reports of the Visitations of all the universities, and of the 
answers of the universities to the criticism of the Visitors, 
are contained in one of the appendices of this volume; and 
another appendix contains the second report of the Statis- 
tical Committee, furnishing an instructive summary of 
statistics regarding medical students registered as com- 
mencing their medical studies in the quinquennium of 
1871-1875. The volume can be purchased either at the 
office of the General Medical Council, 299, Oxford-street ; 
or from the publishers, the Messrs. Spottiswoode. 


EXTENSION OF THE CHOLERA EPIDEMIC. 


CuoerA has, during the past week, made considerable 
ravages in Southern Italy, the daily number of cases and 
deaths in the province of Brindisi having steadily risen from 
some 30 and 5 respectively to about 150 and 50. During the 
four days ending July 13th the total cases in the province 
had amounted to 420 and the deaths to 149. Of these attacks 
the largest number occurred in the town of Francavilla 
Fontana, where, during the same period, 233 cases and 99 
deaths took place. Latiano also has suffered severely, 138 
cases and 56 deaths having occurred there. Amongst other 
places attacked in the province are Brindisi itself, with 30 
cases and 14 deaths, and Erchie, with 20 cases and 5 
deaths. The most southern portion of the kingdom as yet 
infected would appear to be San Vito, where in three days 
44 cases and 11 deaths took place. Somewhat higher up 
the coast than Brindisi, the disease is stated to have made 
great havoc at Mola di Bari, but no statistics are forth- 
coming as to this ‘place. In the northerm part of the 
kingdom Venice still suffers, although no material increase 
has as yet taken place there, the daily fatality being limited 
to one ortwoonly. At Codigoro, in the immediately adjoining 
province, the fatality is increasing, and in the four days 
ending the 13th inst. 38 cases and 9 deaths were reported 
to have occurred. So, also, occasional cases have occurred 
at Trieste and at Fiume; but no extension into the interior 
of the Austro-Hungarian Empire has taken place. Return- 
ing again to Italy it is stated that isolated cases have been 
reported from the provinces of Bologna, Verona, Padua, 
Modena, and Vicenza. It is not easy to place a proper in- 
terpretation on such rumours, for whilst in an early stage 
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THE 


of an epidemic there is almost invariably a great tendency 
to hush up the first isolated attacks, there is after a time 
a similar tendency to regard every case of fatal diarrhcea as 
having been due to cholera. It is, however, satisfactory to 
know that amongst the Government officials who have 
visited the cholera-infected districts is Signor Morana, 
Secretary-General of the Department of the Interior, who 
has already acted as the Government historian of the epi- 
demics of 1884 and 1885, and who has shown that his main 
desire is to place on record a faithful account of the occur- 
rences of cholera in Italy, both as regards their statistics 
and as to the attempts that are made, whether by quaran- 
tine restrictions or otherwise, to stay the progress of the 
disease. 


THE ETIOLOGY OF PNEUMONIA. 


THE causation of pneumonia, notwithstanding its appa- 
rent simplicity in a great many cases, is in many more so 
obscure that every rational theory as to its origin must still 
possess a certain interest. It would be strange if sepsis, 
which is triumphant in various associated forms of illness, 
had no influence here, and we are accordingly prepared to 
find that it has. Even if those varieties of the disease 
which are connected with tubercle or with insidious 
catarrhal processes, and are not at first pneumonic, be ex- 
cluded, the history of continued fever affords examples of 
germ development, which is first revealed in an inflamed 
lung, or is there engrafted during convalescence. In appa- 
rently simple cases due to chill, moreover, the share of 
malaria as a depressing precursor is not always easily 
defined. It must, however, be owned, after due allowance 
for every such morbid agent, that by far the commonest 
cause of acute lobar pneumonia is external cold. This 
theory, the truth of which is often self-evident, will best 
explain why strong and weak subjects alike are apt to be 
suddenly seized with inflammation of the lung, and why the 
prevalence of this disease bears a close relation to changes 
of the weather and is compatible with an atmosphere of 
great purity. Some who seem to favour an obscurer theory 
of chemical influence regard ozone as in some way directly 
responsible. Such, at least, would seem to be the implied 
meaning of statistics quoted by Dr. Draper, of New York, 
in which he couples an epidemic of pneumonia in that city 
with a high percentage of ozone in the air. We confess that 
we cannot trace any clear connexion between this supposed 
cause and the effect. If, however, we take the excess of ozone 
to indicate, as it well may, a fluctuating temperature with 
prevailing stormy winds, we have here conditions which 
will account for much inflammatory disease. This is pro- 
bably the true version of the ozone theory. A theory which 
has been suggested,—not, we believe, by Dr. Draper, that 
ozone-pneumonias are due to ozone-fed germs, appears quite 
untenable in view of the fact that there is no better germi- 
cide than oxygen. 


ELECTRIC CHARTS. 


ELEcrTRIcITyY is of most use in diagnosis. To those who 
are in the habit of taking accurate electrical observations 
the possession of charts would prove of considerable value. 
Hitherto, in an ordinary way the number of facts to be 
recorded has been so limited that it has scarcely been worth 
while to employ electric charts. Nor is this state of things 
likely to change unless further important information of 
diagnostic or therapeutic value should be forthcoming; we 
cannot, therefore, predict for Dr. Leslie Phillips’ neat, 
elaborate charts any very extensive employment. Though 
electric charts are not destined ever to become so generally 
useful as temperature charts, yet we cannot but think that 
any means which would facilitate the registration of obser- 
vations are things to be desired. 


ANATOMICAL AND MEDICAL KNOWLEDGE OF 
ANCIENT EGYPT. 


Tue surviving fragments of the early literature of Egypt 
are mainly of a religious character; but this is not to be 
wondered at, for the genius of the people was essentially 
religious, and their doctrine of the future state leavened 
their national life in almost every particular. To them the 
body was an integral part of the immortal humanity; 
therefore it could not be permitted to turn to decay, but 
had to be preserved from corruption that it might be a fit 
receptacle for the soul to dwell in through eternity. Their 
treatment of the body was thus dependent on their belief of 
its relation to the soul, and this, we learn from their religious 
writings, was a relationship of eternal independence. To 
secure perpetual preservation the body had to be properly 
embalmed, the cavities opened and subjected to the action 
of antiseptics, Although the body was sacred, under the 
special protection of the god Thoth, though each part was 
under the guardianship of a special divinity, yet this 
sacredness did not preclude careful inspection and the 
processes necessary for preservation, for all parts had to be 
perpevuated, Embalming was a religious rite, to be per- 
formed by the priests of the Cultus; and the historian 
Herodotus, has preserved for us what is doubtless a 
substantially accurate account of the different methods 
whereby it was done in the later times in which he lived. 
The organs removed from the bodies of persons of the better 
classes were not returned into the body, but were preserved 
in vases of alabaster or stone, surmounted by the heads of 
the four divinities of Hades, the sons of Horus and Isis. 
The vessel which contained the stomach and colon bore the 
human head of Amset; that which held the lungs and heart 
was under the protection of the jackal-head of Tuaut-mutef; 
that which contained the small intestine was beneath the 
baboon-head of Hapi; while the liver was guarded by the 
hawk-head of Kabhsenuf. During the ascendancy of 
Greek influence in Egypt, Alexandria earned the reputa- 
tion of being the chief school of anatomy and medicine in 
the world, Erasistratus, who lived in the days of Ptolemy 
Soter, B.c, 285, was an anatomist of such enthusiasm, that 
he and his disciples receiving from the king criminals con- 
demned to death, “ Vivos inciderint considerarintque etiam, 
spiritu remanente, ea que natura ante clausisset, eorumque 
posituram, colorem, figuram, magnitudinem, ordinem, duri- 
tiem, mollitiem, levorem, contactum, processus deinde 
singulorum et recessus et sive quid inseritur alteri sive quid 
partem alterius in se recipit.” But this Alexandrian school, 
although upon Egyptian soil, was essentially Greek in spirit ; 
even Herophilus had learned some of his anatomy from 
Praxagoras of Cos, although, as the anatomy of the earlier 
Greek school was originally derived from Egypt, it was but 
returning to the mother country the traditions of culture 
derived therefrom. It was in Egypt Democritus of Abdera 
studied, and so was fitted to teach anatomy to Hippocrates, 
the father of medicine. The three pithy and graphic letters 
on anatomy (which are extant), which it is supposed Demo- 
critus sent to Hippocrates may well have been the result of 
his Egyptian training. Ata later period, it was at Alexandria 
that Galen pursued his study of anatomy under Heraclianus, 
and the anatomical school of Alexandria survived until the 
Mohammedan invasion of Amru in A.D, 640. That much 
even of the earlier Greek medicine, anatomy, and pathology 
was derived from Egypt we learn both directly and in- 
directly. Most of the vegetable drugs in use in Greece 
were natives of Egypt; and Galen, speaking of one prescrip- 
tion called Epigonos, tells us that it was obtained from the 
adytum of the temple of Ptah, at Memphis, He quotesit, and 
other Egyptian prescriptions from the book Narthex, written 
by Hera of Kappadokia. Medical colleges of far greater 
antiquity than that of Alexandria existed in the priestly 
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schools of Memphis, Heliopolis, Sais, and Thebes. These 
were much more faithful exponents of the purely Egyptian 
system of the art of physic. Of the ancient medical litera- 
ture of Egypt, two nearly complete treatises are still extant, 
and six or seven fragments of others. These vary in date 
and in perfection. The most complete are the Papyrus 
Ebers and the Medical Papyrus of Berlin. The fragments 
which are noteworthy are:—The British Museum Papyrus, 
formerly the property of the Royal Institution, the Papyrus 
VI. of Boulaq, the Magical Papyri of Turin and Paris, the 
Coptic Medical Manuscript in the Borgia Library, and the 
Greek Papyri 383 and 384 of Leyden. In a paper read at a 
recent meeting of the Royal Institution of Great Britain on 
the Medical Knowledge of Ancient Egypt, of which the above 
is a summary, Professor Alexander Macalister, M.D., F.R.S., 
stated that he hoped soon to be in a position to publish a 
detailed and critical study of this medical literature, a work 
for which few are better qualified. 


THE MEDICAL CARE OF BOYS AT PUBLIC 
SCHOOLS. 


THE death of one of the scholars at Charterhouse School 
from the consequences of diphtheria at a time when his 
recovery was supposed to be assured is a fresh illustration of 
what for several years past we have endeavoured to point out. 
There are grave defects in the medical care of sick boys at our 
public schools. At Charterhouse, as at other schools, the most 
simple and ordinary rule for the protection of the healthy by 
isolation of the infectious sick appears to be set at nought. 
The Association of Medical Officers of Public Schools has 
framed a series of rules for the protection of schools from 
the introduction of infectious illness from without; but the 
same rules, when required to be brought into operation for 
the protection of the public—and the relatives of pupils 
in an infected school—seem to be to a great extent 
ignored. The head master at Charterhouse, whose son, it 
would appear, is the medical attendant at the school, 
states that “he does not care to answer the charges so far 
as regards his own conduct.” We have before represented 
that whenever a death takes place at a public school there 
should be a full and impartial inquiry, not only into the 
cause of death, but into the methods adopted to guard 
against the fatal illness. Painful as it would be to the 
parents of the deceased scholar at Charterhouse School, it is 
to be hoped they will have sufficient courage and fortitude 
to call for an investigation by inquest into the cause of the 
death of their son at a time when “his recovery was sup- 
posed to be assured,” as the head master asserts, and he was 
well enough to be among his schoolfellows again. 


THE MICRO-ORGANISMS OF ACUTE 
SUPPURATION. 


Dr. D. 0. KrRANnTSFELD, who has been engaged in the 
micro-biological study of. acute suppuration in Professor 
Ivanovski’s laboratory in St. Petersburg, states that it is 
always possible to detect micro-organisms in the pus of 
acute suppuration, both by means of cultures and by 
direct observation. Those most frequently met with are 
staphylococcus pyogenes (aureus, albus, and citreus) and 
streptococcus pyogenes. The presence and multiplication 
of micro-organisms in the tissues is, he thinks, the most 
important factor in the etiology of acute suppuration. They 


' may, however, enter into the organism without setting up 


acute suppuration, the other conditions regulating this being 
their number and concentration, and the local and general 
state of the tissues. Staphylococcus and streptococcus are 
quite distinct from one another, both morphologically and 
biologically. In culture media staphylococcus develops 


quickly and equally well whether air is present or not, 
whereas streptococcus develops more slowly and is less 
vigorous; it also thrives better without free access of air, 
as in the deeper parts of the medium. In the tissues 
staphylococcus pyogenes develops rapidly, and may be 
carried along with the blood, while streptococcus pyogenes 
is more slow in its development, and especially affects the 
lymphatic vessels. In a large majority of cases of local 
acute suppuration the micro-organisms gain an entrance by 
means of external wounds, though sometimes they do not do 
so; abscesses due to staphylococcus pyogenes are generally 
situated near the locality in which the micro-organisms 
enter; those due to streptococcus pyogenes, on the con- 
trary, are found at a distance from the place of injury, 
along the course of the lymphatic vessels, the lymphatic 
glands determining the localities of the suppuration. Both 
the micro-organisms may set up pyemia and septicemia, 
the foci in which staphylococcus is gathered being generally 
situated in internal organs, tending thus to give the affec- 
tion more of a pywmic character, while the collections of 
streptococci are mostly found about the joints and in serous 
cavities, thus causing symptoms more of a septicemic 
character. At the period of life when the skeleton is 
growing, staphylococcus aureus has a tendency to find its. 
way to the organisms of locomotion, especially to the 
bones. Pure cultures of staphylococcus pyogenes introduced 
into rabbits set up abscesses, pyzemia, septicaemia, and acute 
osteomyelitis. The suppuration occurring when antiseptic 
dressings are used must be classed etiologically with 
ordinary acute suppuration, These remarks apply to acute 
suppuration only, the examination of the pus from cold 
abscesses giving different results from that of the contents 
of acute abscesses. 


SLEEP-WALKING. 


AN inquest was held on July 9th, at Chester, on the body 
of a soldier who had died from injuries received by falling 
from a high window on to the ground. It appears that he 
got out of bed, opened the window of the room in which he 
was sleeping, and jumped out. He was accustomed to sleep 
in a room on the ground floor, and frequently left the room 
by the window instead of the door. There does not appear 
to have been any evidence brought forward that he had 
been known to do so at night, or that he was in any way 
accustomed to walk in his sleep. A verdict of “ Accidental 
death” was returned. Sleep-walking or somnambulism is. 
explained on the hypothesis that the sleep is partial in its 
area; portions of brain which are usually involved in the 
physiological condition peculiar to sleep remain exempt, so 
that the sleeper exhibits powers which sleep usually annuls. 
The individual appears to possess an unusual power of 
calling his muscles generally into activity in response to 
dream thoughts. Sight in relation to the dream may be 
good, muscular sense impressions also, but the sleep-walker 
may be deaf to all ordinary sounds. Hilton Fagge had the 
opinion “ that true somnambulism (at least, when it is not 
a manifestation of hysteria) has every claim to be regarded 
as one of the members of the group of paroxysmal neuroses,” 
in which group he includes migraine, epilepsy, paroxysmal 
vertigo, and paroxysmal insanity. In the attacks of 
somnambulism the sleeper will perform various acts—get. 
up in the night, perhaps dress, go downstairs in the 
dark, move something from its place, or do something 
else quite trivial in character, return to his room, 
undress, and get into bed again; in the morning, how- 
ever, there will be no recollection of the occurrence. 
At other times the walk may not be without danger, and 
cases are on record where the sleeper has met with a violent 
death from following the suggestion of his dream. This is 
of importance from a medico-legal point of view under a con- 
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tested policy of life insurance, in which it may have been 
provided that suicide would vitiate the policy. However, as 
suicide is held to include only intentional killing, could it 
be proved that the man was a somnambulist, the policy 
would hold good. The allied condition—that of somni- 
loquy or sleep-talking—is extremely interesting, and there 
are wonderful accounts given of intellectual feats accom- 
plished by people the subjects of it: abstruse mathematical 
problems solved, discoveries made, poems written, and long 
conversations carried on, there being complete forgetfulness 
on the part of the performer as to the occurrence of the act. 
In these cases there is not only a partial abeyance during 
sleep of some functions of the brain, but also an exaltation 
of others. 


ELIMINATION OF MERCURY AFTER HYPODERMIC 
INJECTIONS AND INUNCTIONS. 


Tur system of treating syphilis by means of hypodermic 
injections having been of late largely employed both in this 
country and on the Continent, any information on the subject 
of the rate of diffusion and elimination of the mercury thus 
introduced is likely to prove valuable. An elaborate series of 
observations on the elimination of mercury by the urine 
after hypodermic mercurial treatment has just been pub- 
lished by Dr. Sukhoff, “ ordinator” in the syphilitic clinic of 
Professor Tarnovski in St. Petersburg. The preparations 
used were a solution of corrosive sublimate, a similar 
solution with the addition of common salt, Bamberger’s 
albuminate of mercury, the same author's peptonate of 
mercury, Max Bockhart’s sterilised “ blutserum-quecksilber,” 
a solution of bicyanide of mercury, recommended first 
by Cullingworth (vide Tue LANcET, May 23rd, 1874), a 
solution of the mercurial amide of formic acid, or Liebreich’s 
hydrargyrum formamidatum, an emulsion of calomel, and, 
lastly, a solution of biniodide of mercury in iodide of potas- 
sium. The above solutions were mostly of the strength of 
i per cent., and the doses given usually corresponded to 
one-sixth of a grain of the salt used. Mercury was found 
in the urine about five hours after a single injection of any 
of the above, except the solution of the biniodide, which 
was not followed by any signs of mercury in the urine 
until after ten daily injections. During the course of 
treatment the amount of mercury in the urine gradually 
increased, but not at the same rate for all preparations. 
After the conclusion of the treatment the quantity elimi- 
nated continued for one or two weeks as great as it had 
been at the end of the treatment, and then declined, 
the fall being more gradual than the rise had been. There 
were no breaks in the elimination, and no difference was 
found in the quantities eliminated during different periods 
of the day. The organism gradually and spontaneously 
freed itself from all the mercury which had been introduced. 
Where mercurial stomatitis existed a much larger quantity 
of mercury was found in the urine than in other cases; the 
author therefore suggests that when stomatitis has been 
produced much smaller doses should subsequently be ad- 
ministered. The most active of all the preparations employed 
appeared to be the formamidate, for after a single injection 
the mercury was entirely eliminated in a couple of days. 

Another series of observations on the urinary elimination 
of mercury has been made by Dr. Michaelovsky, also an 
“ordinator” of Professor Tarnovski’s clinic. Here the form 
of treatment employed was that of inunction. The observa- 
tions agree with those of Dr. Sukhoff in regard to the 
uniform and gradual method in which mercury passes from 
the system. Several different ointments were employed for 
the purpose of comparison. Mercury was detected in the 
urine about twelve hours after a single inunction of half a 
drachm of ung. hydrarg. cinereum duplicis, which contains 
fifteen grains of metallic mercury, no difference being 


observed when the ointment was prepared with cacao butter 
instead of suet, as is usual. A similar effect was pro- 
duced in the same time by an inunction with half a drachm 
of Oberlinder’s mercurial soap, which aiso contains fifteen 
grains of mercury. An inunction of a drachm of the simple 
ung. hydrarg. cinereum, which contains twenty grains of 
mercury, was required to produce as rapid an effect on the 
urine as half a drachm of the two former preparations, 
Oleate of mercury was also tried in quantities of 
half a drachm, which contained fifteen grains of the 
yellow oxide. In this case three inunctions were re- 
quired. The least active of all the ointments employed 
was the ung. hydrarg. sublimat. corros., which contains 
eight grains of the sublimate to the drachm. Here eight 
inunctions of half a drachm, or even a drachm, of the oint- 
ment were required before the urine answered to the test 
for mercury. 


“IDIOTS” IN ASYLUMS. 


WE warmly sympathise with the wish that idiots should 
not be exposed to the evils of contact with the insane. As 
Dr. Ireland eloquently contended in the address he delivered 
before a branch meeting of the Medico-Psychological Asso- 
ciation at Carlisle in April last, “Imbeciles are generally 
weak, timid, and imitative. In a single night passed in an 
asylum for adults they learn practices which they never 
forget. They are often terrified by the wild words and 
antics of maniacal patients, catch up the oaths and curses 
which float about, learn their lowest habits, and imitate 
their wild movements. Naturally soft and credulous, they 
sometimes adopt the delusions which their insane com- 
panions take the trouble to teach them.” ll this is freely 
admitted. Nevertheless, it does not follow upon this reco- 
gnition of a danger that the safeguard provided must needs 
be free from all peril of its own. We must confess to a fear 
that, inasmuch as the line of distinction between “ idiocy ”— 
or “imbecility,” as it is now loosely called—and lunacy 
is not clearly drawn, it may happen that young persons 
who are, or are supposed to be, insane may be placed in 
asylums for idiots, instead of being subjected to the official 
scrutiny which, sooner or later, must be instituted as a 
protection to the insane before incarceration in an asylum 
for lunatics. It is doubtless most desirable that the greatest 
facilities should be offered for the separate training of idiots 
or imbeciles, but this ought not to be made an opportunity 
for the creation of a way by which weak-minded young 
persons can—we do not say will—be “put away” without 
the utmost precautions which the law can enforce for their 
protection. Dr. Ireland’s address, which has just been 
published, is an excellent one, and we commend it to the 
attention of our readers as full of sound sense and trust- 
worthy information. 


THE BRITISH MEDICAL BENEVOLENT FUND. 


Sir JAmgs was in his right place presiding over 
the Jubilee Festival of this Fund, The eloquence, alike of 
his life and speech, was engaged in a thoroughly congruous 
duty in urging those who hed been more fortunate in 
our “great unendowed profession to be mindful of those 
who had been less so. Sir James’s chief theory of the want 
among members of the profession is that it may be entered 
without much capital. No one fact, of course, will explain 
why so many medical families come to need the help of 
such afund. We may take another opportunity of discussing 
this, Meantime, let all who can help, do so. Great thanks 
are due to Dr. Broadbent for his hearty and valued labours 
as treasurer: £3500 is not a bad result of such good 
offices. The generous estimate of our profession by digni- 
tories of the two great branches of the Catholic Church was 
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THE BACILLI! OF TYPHOID FEVER. 


Dr. VILCHUR, who has been engaged in studying the bac- 
teriology of typhoid fever in Prof. Afanasieff's laboratory, 
and who has published an interesting communication on the 
subject in the number of the Vrach just to hand, finds thac 
typhoidc olonies are generally larger than similar colonies of 
a non-typhoid character; their colour, also, is a yellowish 
cinnamon, whereas in others there is no yellow tinge, and, 
moreover, they are cinnamon under circumstances in which 
non-typhoid colonies turn of a brown oreven of a blackcolour. 
In doubtful cases consideration of the symptoms and of the 
microscopical preparations of the colonies will generally 
serve to distinguish those of a typhoid origin. Dr. Vilchur 
made more than two hundred cultivations from the organs 
of four typhoid patients, and examined the stools of twenty 
cases about the thirteenth day of the disease. He found 
that the bacilli multiply more luxuriantly in meat- 
peptone agar-agar than in meat-peptone jelly. Their 
breadth seems, too, to depend upon the cultivation 
medium, the broadest being developed on potatoes at 
27° C., and the narrowest in meat-peptone agar-agar at 
the ordinary temperature of the room, the length ranging 
from the third of the diameter of a red blood-corpuscle to 
more than the full diameter. The longest specimens were 
developed in jelly cultures, and the shortest in agar-agar 
ones. Peculiar forms were met with after jelly cultures had 
stood for a considerable time; some bacilli being unequal in 
width, others having spores at the extremities and taking the 
stain very badly. Spores that could not be stained were 
obtained after a potato culture had remained in the thermal 
chamber at 37° C. for forty-eight hours, or for from fifty-eight 
to sixty hours at 27° C. When the potato remained for from 
seventy-two to eighty hours at 37° C, the spores regained 
the ability to take the stain, and indeed stained better than 
the bacilli themselves. An excellent stain for the purpose 
was found to be a solution of rubine in aniline water. In 
potato preparations kept for from forty-two to sixty hours 
bacilli were frequently met with presenting entirely un- 
stained portions or vacuoli, the rest being well coloured. 
The author remarks that the micro-organisms which grow 
in colonies on plates do not correspond in number with 
those met with in stools, which implies that peptone jelly 
and agar-agar are not suitable media for the development 
of all micro-organisms, The stools of typhoid patients 
almost always contain typhoid bacilli in greater or less 
numbers and capable of being multiplied by cultivation. In 
the present series of researches they were found in sixteen 
cases out of twenty; in one case of typhus levis and in one 
of typhus afebrilis the existence of ‘typhoid bacilli was de- 
monstrated quite clearly. 


SWIMMING A COMPULSORY STUDY. 


THE sad recital of deaths from drowning which have 
occurred at various parts of our coast during this summer 
may well impress upon us the need, too little regarded, that 
every capable member of the community should learn to 
swim. We have already commented upon this subject, and 
have gone so far as to advocate the inclusion of swimming 
as an essential branch of education. Some, perhaps, may 
think that our view is an extreme one; they may tell us 
that fatalities from drowning do not, after all, greatly swell 
the registered death-rate, unless, indeed, we include those 
due to shipwreck, and that physical education may be 
regarded as an optional form of training, for which 
taxpayers would object to become responsible. From 
such a line of argument we feel obliged to differ. When 
we consider how great a portion of our population 
live at the coast, how many of these follow a seaman’s 
calling, to what exigencies even the dwellers in inland 
districts may be exposed, and are often fatally exposed, by 


the chances of an occasional sea voyage, or by the customary 
visit to the seaside, it appears to us at least highly expedient 
that swimming should be included in the compulsory school 
course. It must be remembered that the time or trouble 
involved in teaching this art is as nothing in comparison 
with that required for intellectual study, The further 
steps of practice proceed without tuition. Admission to 
baths is not costly, the habit acquired is never lost, and the 
gain is invaluable. 


MISTAKEN IDENTITY. 


A curtovs case of mistaken identity, which recalls many 
others of like nature, was reported last week as having 
happened before a coroner’s jury at St. Martin’s Vestry 
Hall, Strand. The body of a man, aged about fifty, was 
found drowned near Charing-cross Bridge. A metal box 
was found in the pocket of deceased, which was identified 
by the clerks of Messrs. Carter and Co., seedsmen. But 
more curious still was the testimony of Thomas Kirby, in 
the employ of Messrs. Carter. This witness stated that he 
recognised the body as that of a fellow-clerk named Wilson, 
by the existence of “a peculiarity of two fingers of the 
right hand.” Thus everything tended to warrant the jury 
in returning a verdict as to the death of the man Wilson, 
when the latter walked into court, bearing the marks on 
the fingers by which his identity had been mistaken. We 
are not informed whether the similarity of the deformity in 
the two persons was sufficiently marked as to deceive an 
experienced observer; but, at any rate, there can be little 
doubt that Wilson would have been “found drowned” though 
still living, had he not opportunely turned up. It would 
have been interesting to have watched the sequence of 
events which would have followed the finding in the 
coroner's court had Wilson failed to put in an appearance. 
The case illustrates the value of taking skilled medical 
evidence in ail instances where death has arisen from 
other than natural causes, and of recording all physical 
peculiarities in a permanent way—e.g., by plaster-casting 
or photography. We doubt not that, had the facsimile of 
the marks on the body of the drowned man been kept for 
reference, it would have sufficed to show that the deformity 
differed in essential features from that of Wilson, even 
if this person had not been forthcoming to astonish the 
officials and audience of the coroner's court. It has been 
truly said that the mind is affected more by positive than by 
negative evidence, and for this reason it is advisable that 
every effort should be made to establish identity where there 
is more or less obvious similarity. The standard works on 
Medical Jurisprudence contain many cases of mistaken 
identity as regards both dead and living persons, but fortu- 
nately there are few where sooner or later the truth has not 
come to light. Nevertheless, it is of the highest importance 
that mistakes of the nature of the one under discussion 
should be detected and rectified before a miscarriage of 
justice has obtained, or possibly an irretrievable wrong has 
been inflicted. 


THE RISE AND DEVELOPMENT OF NURSING. 


Unper the auspices of the National Health Society a series 
of lectures on the Art and Development of Nursing have been 


given by Miss Manson, matron of St. Bartholomew’s Hospital, 


and were concluded on Wednesday last. The lectures have 
attracted considerable interest, the audiences being large and 
representative. Miss Manson takes a high view of the duties 
and responsibilities of a nurse, but insists upon the nurse 
being the assistant and servant of the doctor, whose eyes and 
ears she ought to be in the latter's absence. Tracing the history 
of medicine from the earliest times, she proved by quotations 
and references to authority that the Romans had hospital 
tents attached to their armies for the reception of the sick 
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and wounded. The graphic description of an ancient 
Mussulman hospital at Cairo, the completeness of which 
‘was remarkable; a reference to the misery of those who 
‘were consigned to the wards of the Hotel Dieu at Paris a 
century ago, where the arrangements were so horrible as to 
cause the leaders of the Revolution to change the name of 
hospital to hospice; and an outline of the treatment of 
patients in St. Eurtholomew’s Hospital at the date of its 
foundation, were amongst the most interesting and effective 
points of the first address. Miss Manson also emphasised 
the fact of the womanliness of nursing as a profes- 
sion in which the best and keenest sympathies of women 
are awakened towards the sick and suffering. The patience, 
charity, and compassion that are aroused in the true 
woman by a nurse’s calling tend to develop the best and 
highest cualities of her nature. The presence of “ tares” in 
the nursing field, as elsewhere, she said, was greatly to be 
regretted, but the tendency of modern systems of train- 
ing was to eliminate all the unworthy at an early period of 
their hospital connexion, anc so to increase the value of 
nursing by adding to the respect in which nurses as a whole 
were held by all who have to do with them. Miss Manson 
certainly did good service to the medical profession and to 
the cause of nursing by her fearless condemnation of 
practices which we have had to censure on more than one 
occasion. 


MANURE IN KENSINGTON GARDENS. 


Tue daily press has rendered good service in denouncing 
the distribution of the mud taken from the Round Pond 
over the grass by the side of the flower-walk in the Ken- 
sington Gardens, On Wednesday we visited the Gardens, 
and found that the manure had been spread over an immense 
area of ground. It lay close to the roadway, both on the 


Kensington and Bayswater sides. The smell might well 
reach the houses if the wind blew in that direction. Though 
at that moment there was a strong gale and no sun shining, 
we nevertheless noticed an odour of musty decaying vege- 
table matter. This came from the black mud which had been 
extracted from the Round Pond, where it had accumulated 


to a depth of two feet. It is obvious that the Gardens at 
Kensington cannot be treated as a field in some uninhabited 
rural district. If the grass is in need of strengthening, this 
is assuredly the occasion for the application of uninjurious 
and non-odorous chemical manures. The petty economy 
implied by the use of the mud out of the pond is utterly 
unworthy of this great city and of a pleasure-ground sur- 
rounded by some of the wealthiest habitations in the world. 


ELECTRIC BATHS IN EYE DISEASES. 


Proressor DENTI, writing in the Annali di Ottalmologia, 
states that he has found electric baths and douches very 
valuable in several ophthalmic affections, especially in those 
which refused to yield to more ordinary methods of treat- 
ment. His apparatus consists of a vessel of water placed at 
a height of two metres above the patient’s head, a constant 
current battery of thirty cells, and a glass or ivory box 
without a bottom. This box is fitted on to the eye. It con- 
tains a metal pipe communicating by an indiarubber tube 
with the water vessel, from which the box can be filled 
with water; an efferent non-metallic pipe is also provided. 
The metal pipe is connected by wire with one pole of the 
battery, the other electrode being placed on the forehead or 
crown of the head. The sittings are of from four to six 
minutes’ duration. For baths eight or ten cells are used, for 
douches twenty or more.. No unpleasant effects have ever 
been observed, the stimulating action being only sufficient 
to produce a slight degree of hyperemia. The author finds 
that the baths are best in deep-seated affections, such as 


those of the vitreous or of the optic nerve ; the douches are 
useful in more superficial affections, such as those of the 
conjunctiva and cornea. Dr. Denti tried the electric baths 
in six cases: four of atrophy of the papilla in different stages, 
one of disseminated cloudiness of the vitreous, and one of 
double ulcerative blepharitis. The papillar atrophy was 
benefited most when it was slightest. In one case of 
atrophy accompanying disease of the spinal cord, the intra- 
ocular affection was, or appeared to be, arrested. The 
patient with the cloudy vitreous was so much improved 
that, though at first he could scarcely distinguish large 
objects, after thirty sittings he was able to read ordinary 
print. The patient with blepharitis was completely cured, 
The douches were employed six times: in three cases of 
paralysis of the eye muscles, and in three of exudations 
remaining after ulcerative keratitis. One of the cases of 
paralysis was entirely cured, the other two being improved; 
and in the cases of keratitis the success was most marked, 
the exudation being completely absorbed. 


POST-GRADUATE COURSES IN GLASGOW. 

In a former issue we were able to announce that a series 
of lectures had been arranged to be held during the ensuing 
autumn. We are now in a position to give more detailed 
information to our readers. Professor Gairdner, Dr. Joseph 
Coats, and Dr. David Newman have arranged together to give 
a series of lectures and demonstrations, which will be held in 
the Western Infirmary, and which will be made as practical 
as possible, being illustrated by cases, museum specimens, 
and diagrams. The subjects to be taken up are as follows. 
Professor Gairdner will lecture on the Diseases of the 
Abdomen, which are somewhat loosely grouped by the 
Registrar-General under the designation Tabes Mesenterica. 
Dr. Coats will take up the subject of Phthisis Pulmonalis in 
certain of its aspects, with reference especially to its 
etiology and the coincident lesions in other organs. Dr. 
Newman will discuss some of the Affections of the Kidney 
for which Surgical Treatment may be required, with 
special reference to pathology and diagnosis. The first 
two lectures will be delivered at the Western Infirmary 
on Friday, Oct. Ist, at 1 p.m. and at 2.15 p.m. respectively. 
The course will be continued every Tuesday and Friday 
until Oct. 19th, there being two lectures delivered at each 
nueeting. A syllabus of the course will be published, and 
may be had on application to Messrs. James MacLehose and 
Sons, St. Vincent-street, Glasgow, from whom also tickets 
for the joint course may be purchased, price one guinea and 
a half. 2 


THE RULING HABIT. 


Ir has often been remarked that an actor is generally 
extremely different in character and mood off and on the 
stage respectively, and that his greatest successes are com- 
monly the result of his greatest efforts. There have been 
many notable exceptions to this rule, but it is certain that 
an assumed character may so react on the brain and nervous 
system as to modify the natural type. Another point of 
interest is that in the case of performers who develop special 
facilities of action——for example, acrobats—habit, becoming 
“organised,” is part of the nature, so that even in moods 
the least consonant with those to which the acts learned are 
professionally associated the ruling habit may be brought 
into play and determine conduct. It is not therefore certain 
that when an acrobat killed himself the other day in & 
lunatic asylum by throwing half-somersaults until he 
succeeded in striking his head so as to cause death, he de- 
liberately chose that mode of suicide. It is quite as likely 
that in a paroxysm of madnessthe habit dominated. Lunatics 
are often remarkably insensible to pain. 
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CAVOUR AND BISMARCK ON STATE MEDICINE. 


ALITTLE volume of some seven hundred pages, entitled 
“La Sapienza Politica del Cavour e del Bismarck,” has just 
appeared under the competent editorship of Signor Filippo 
Mariotti, the well-known Italian publicist and man of 
letters. Though primarily designed for the student of 
politics, the book has a great deal to interest the profes- 
sional man, and not least the votary of the healing art, 
dealing as it does with the relations of hygiene to the State, 
with the right of Government to interfere in professional 
education, in the food and water supply of the community 
and in the complex social questions which are brought home 
to the busy practitioner every day of his life. Signor 
Mariotti, remembering the saying of Bossuet, “C'est la 
maxime qui fait les grands hommes,” has perused the many 
discourses of the great Italian and German statesmen with 
a vigilant eye to those passages in which years of special 
thought and experience are condensed and crystallised, so to 
speak, in pregnant apophthegms and memorable sayings; 
and the result is a volume of inductions and illustrations 
which cover the whole field of political and public life, and 
put the reader in possession of guiding principles which, 
in such crises as that we are now passing through, will be 
found as valuable as they are opportune. When the tumult 
and the din of an “appeal to the country” has subsided, and 
the approach of autumn brings the weary professional man 
the holiday he has earned, we can imagine few pleasanter 
or more profitable compagnons de voyage than this compact 

little treasury of the wisdom and the wit of the two great 
masters of statecraft and “unifiers of empire.” Be it re- 
membered that in continental parliaments the physician 
and the surgeon are far more numerously represented than 
in our own, and that many of the discussions, of which this 
volume gives us the etherialised essence, were provoked or 
shaped by the interpellations of medical deputies. A 
Virchow in the German Chamber, a Tommasi-Crudeli or a 
Moleschott in the Italian one, cannot fail to imprint their 
finely-trained intellects on the debates in which they take 
part, and it is one of the charms of Signor Mariotti’s skilful 
compilation that not only does he make us hear Cavour and 
Bismarck at their best, but that he enables us to catch the 
echoes of far-reaching discussions to which the medical 
interlocutor has contributed the scientific thoroughness and 
the philosophic calm. 


NOVEL MODES OF BURIAL. 


Tue literature of burial continues to increase as one or 
other modification of custom commends itself to some as 
more wholesome or convenient. The latest contribution we 
have seen is from the pen of Colonel T. Martin, formerly 
sanitary commissioner in Bombay and Scinde. This writer, 
while disposed in certain cases to advocate cremation of the 
dead, prefers for various reasons to maintain the practice of 
burial, subject to extensive changes in its principle and 
methods. He does not agree with ourselves in condemning 
without reserve many of the customs now in use. Far from 
advising an “earth-to-earth” system and the exclusive use 
of perishable coffins, he prefers a form of the latter which is 
air-tight and durable, though fitted with a valve intended 
to open underground. An elaborate system of subterranean 
ventilating tubes, with shafts attached which rise high 
above ground, is contrived to carry off putrid gases; and the 
design of the whole arrangement is to allow of spontaneous 
decomposition without direct contact of the body with the 
earth. The duration of such a process, we must conclude, 
is practically unlimited. For seaport towns, Colonel Martin 
has devised a similar method, inasmuch as the coffins are 
impervious, but with this difference, that burial takes place 
at sea. His objections to the earth-to-earth system are two. 


by the soil and the chance of contamination of neighbouring 
springs by drainage from that soil; and, secondly, the 
greater risk from contagion where this exists if bodies are 
carried in lightly-made cases than if they are placed in close 
coffins. Now, neither of these objections is really valid. It 
is a standing rule of burial that cemeteries should never be 
laid out in the neighbourhood of a water-supply ; while, on 
the other hand, filtration of putrid matter in a porous soil 
in which oxidative processes are rapidly going on is not to 
be dreaded as a source of contamination for wells at a 
distance. The infection, again, which hangs about a body 
after death may in any case be rendered innocuous while it 
is carried to its last resting-place by antiseptic materials, 
and these may even be of such a kind as to assist disintegra- 
tion, if not putrefaction, after interment. With regard to 
sea-burial, there is always this objection, common to it and 
cremation, that the body so treated is not recoverable if 
required for judicial investigation. Taken altogether, the 
new system is, in our judgment, inferior, alike from its 
elaborate complexity and in respect of its sanitary promise, 
to the old, when that is rationally carried out and the mortal 
dust is freely surrendered to the earth itself. 


THE HOSPITAL SATURDAY FUND. 


Tue thirteenth street collection in connexion with the 
Hospital Saturday Fund, of which Mr. Samuel Morley is the 
President, will take place to-day (the 17th inst.), when some 
1800 persons will take charge of collecting-boxes. Of these 
400 will be placed in the East and West Central districts, 
under the immediate control of the central office of the 
fund, and the remainder of London will be mapped out into 
twenty-four districts for the purposes of collection, each 
district having its own local committee. The efforts of the 
board of delegates—mainly working-men themselves.—are 
chiefly directed to increasing the collections in the work- 
shops of the metropolis; and this source of income, 
systematically conducted throughout the year, yields the 
larger result, although trade depression explains a con- 
siderable diminution in this branch of revenue. 


OVERCROWDING AT BERLIN. 


Sratrstics have been compiled which give anything but 
a favourable picture of life among the poor in Berlin, The 
capital of the German Empire contains about 40,000 hous..s, 
and of course a certain number of these are high-class 
mansions, where only one, or at most two, families reside. 
But, according to Das Echo, 2500 houses are divided into 
from sixteen to twenty apartments each; then there are 
20,000 houses which have from twenty to thirty tenements 
each, and 1000 that are subdivided into more than thirty 
lodgings. Among these apartments or tenements there are 
75,000 consisting of only one single room, which are inhabited 
by 270,000 persons; this gives an average of four inmates 
for each room. The apartments divided into two rooms 
also number about 75,000, and these are occupied by 360,000 
persons. Finally, there are 30,000 apartments of three 
rooms, holding 140,000 persons, Such figures only feebly 
show the promiscuousness in which a large proportion of the 
Berlin population live, for they only give us averages, and 
individual cases are infinitely worse than the average. The 
houses in the poorer quarters are five and six storeys high, 
and built so close to each other that there is insufficient 
light and air. Filth and repulsive odours are the natural 
result. Many rooms are furnished with but one bed, which 
serves indiscriminately tor the father, the mother, the 
children, and sometimes even for a lodger, who pays some 
trifle towards the rent. Naturally the education of the 
children is neglected, and Berlin is renowned for the extra- 
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DUTIES AND DIFFICULTIES OF POOR-LAW MEDICAL OFFICERS. 


[Juty 17, 1886, 


ordinary number of juvenile criminals who prowl about its 
streets. From a sanitary point of view the death-rate of 
Berlin is one of the highest among the large towns of 
Europe: it is not difficult to trace the effect to its cause, 
DUTIES AND DIFFICULTIES OF POOR-LAW 
MEDICAL OFFICERS. 


Our attention has been drawn to the report of a meeting 
of the Steyning Board of Guardians, at which an applica- 
tion was made by Mr. Medcalf for fees for attending two 
urgent cases (one undoubtedly a pauper case) without orders, 
which led to a long controversy amongst the guardians in 
reference to payment, ending in their agreeing to pay the 
fee in respect of the case of the pauper. We may take 
advantage of this case to make a few suggestions to 
Poor-law medical officers generally, when placed, as they 
often are, in similar circumstances. In cases of urgency 
happening to an undoubted pauper, time not allowing 
for the procuring of an order from the relieving officer, 
an overseers’ order ought to be obtained; but in very 
extreme cases, as rupture of bloodvessels, fits, poison- 
ings, drownings, &c., no Poor-law medical officer ought 
to hesitate to go even without an order. Also in refer- 
ence to pauper midwifery, it is better for the medical 
officer to attend urgent cases without order than run the 
risk of being considered inhumane, as very few boards of 
guardians would refuse payment under such circumstances. 
There is no question but that Poor-law medical officers have 
many difficulties to contend with, from which they are not 
protected by the Local Government Board or guardians, en- 
tailing upon them extra work and anxiety, without adequate, 
often without any, pecuniary remuneration—a state of things, 
however, which happens, more or less, to all public men. 


TENDON JERK AND MUSCLE JERK. 


A PAPER was communicated by Drs. S. Weir Mitchell and 
Morris J. Lewis to the recent meeting of the Association of 
American Paysicians upon Tendon Jerk and Muscle Jerk in 
Disease (Boston Medical and Surgical Journal, No. 25). 
They held that the knee phenomenon was a direct muscular 
response, and not due to reflex action; and showed that 
every muscular exertion, such as winking, if accurately 
timed, exaggerates these phenomena. To demonstrate this 
the patient should lie down with the knee slightly bent. 
At the time that the tendon is tapped, or just before, the 
patient is directed to wink, and it will be noticed that the 
jerk is much increased. This is more beautifully shown 
in the act of phonation, the patient being directed to 
count strongly, bringing the whole chest into play at the 
time the test is applied. A decided sensation, such as 
heat, cold, or an injury, will increase the responsive power 
of the muscle or tendon which has been struck. Both the 
tendon and the muscle jerk are reinforced by irritation of 
distant parts—a phenomenon which has been attributed 
to an increase of tone in the muscle. This reinforcement 
disappears when the muscles are cut off from the spinal 
centres. Observations upon twenty-three cases of loco- 
motor ataxy were also presented in the paper, the 
cases being classified according to the degree of swaying 
movement when the patient is standing with the eyes 
shut. Four classes are thus distinguished: (1) those in 
which station was normal, (2) those in which it was slightly 
impaired, (3) those in which it was greatly impaired, and 
(4) paralytic cases. In the cases examined, the knee and 
ankle jerks, and their reinforcement, were absent at the time 
when the cases came under observation. The changes in 
the arm jerk seem to advance in the same way as those in 
the leg jerks, although they came on later. In the paralytic 
stage the muscle jerk is increased, although the reinforcement 


isabsent. In the first stage of ataxy the tendon jerk is dimi- 
nished or absent, while the reinforcement is fair; in the sub- 
sequent stages both the tendon jerk and its reinforcement 
areabsent. The muscle jerk and its reinforcement continue 
normal through the first two stages; in the third stage, 
while the muscle jerk is normal, the reinforcement is absent, 
In the fourth stage the muscle jerk is increased, in the 
fifth it is diminished, and in the sixth it is absent as well 
as the reinforcement. The increase of the muscle jerk late 
in the disease may be due to some as yet undetermined 
irritative changes in the muscle. They noted also, in 


associated movements, that in some cases, if the patient is 
directed to shut his right hand, the left hand will also shut 
to a certain extent, and if he is sitting down the leg may 
be drawn up. This condition becomes more marked, with 
increase of the ataxy. Another symptom noted was a 
certain degree of prominence of the eyeballs. 


THE SEWERAGE OF RICHMOND. 


ANOTHER attempt is about to be made to deal with the 
vexed question of the sewerage of Richmond, which, in 
common with neighbouring places, is notorious for the 
multiplicity of schemes which have been advocated, and for 
the fact, notwithstanding them all, that it still allows sewage 
to pass into the Thames. A scheme has been contrived which 
will include Barnes, Mortlake, Kew, and Petersham. Another 
public inquiry by a Local Government Board inspector 
must be held with a view to raising the necessary loan of 
£96,000; and if we may judge by precedent, and by the 
amount of opposition which is threatened, leading engineers 
and authorities on the question of sewage disposal will be 
brought together by the various promoters and opponents, 
and another long inquiry will result. But whether the work 
is to be done by the authorities separately or collectively, 
we trust that steps will before long be taken to remove the 
sewage from this portion of the Thames. 


REMNANT OF PUPILLARY MEMBRANE. 


Dr. VAN Dvuysz, of Liége, has been able to examine 
microscopically an adult eye presenting a membrane passing 
in front of the pupil—being, in fact, the remnant of the pupil- 
lary membrane of the foetus. It consisted of a quadrangular 
film, situated on the anterior surface of the lens, and 
bound by filaments to the inner circle of the iris. These 
filaments, under the microscope, appeared to have been 
capillaries from their endothelial nuclei, and they were 
composed of fibrillar connective tissue. The central film 
was composed of connective elements immersed in a trans- 
parent substratum; here and there epithelial cells were 
seen. In the centre of the membrane there was a pyramidal 
prominence consisting of connective tissue. 


FOREIGN MEDICAL APPOINTMENTS. 


Dr. THEREMIN has been appointed Chief Medical Officer 
to the St. Petersburg Foundling Hospitals, in place of the 
late Dr. Froebelius. Dr. Levashoff, of the Military Medical 
Academy, has been appointed Professor and Director of the 
Therapeutic Clinic attached to the University of Kazan. 
The ordinary Professorship of Psychiatry in the University 
of Kazan has been conferred on Dr. Bekhtereff. Dr. W. Roux 
has been appointed Extraordinary Professor of Anatomy 
in the University of Breslau. Prof. Grashey, of Wiirzburg, 
has accepted a “ruf” as Professor of Psychiatry in the 
University of Munich. We are glad to hear that Professor 
Bollinger, of Munich, is now sufficiently well to announce 
the resumption of his lectures. Dr. Carl Gussenbauer, 
Professor of Surgery, has been elected Rector of the German 


University of Prague. 
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LEICESTER AND VACCINATION.—TUBERCLE OF THYMUS. 
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INSANITARY STATE OF THE BLACK COUNTRY. 


Tux oft-proved causal relation between poverty and 
disease is just now strikingly exemplified in the so-called 
Black Country stretching between Birmingham and Wolver- 
hampton—the centre of the South Staffordshire iron trade, 
which has long been in a state of great depression. Dr. 
Gresswell, an inspector of the Local Government Board, 
attended last Monday before the Tipton Board of Health to 
report grave defects in the local sewerage arrangements. 
There and at Dudley Port he found scores of houses without 
privy accommodation, the people compelled to rely for their 
water-supply on wells near ashpits, Scarlet fever and 
small-pox had prevailed, and the population generally bore 
traces of physical weakness and impaired health. The 
chairman of the Board thanked the inspector, and a very 
evident desire was manifest to do all that was possible to 
meet the evil; but, to quote the official statement, “ Tipton 
is in a great state of poverty; people do not pay rent; and 
landlords and landladies, no richer than the tenants, cannot 
put property in repair, or reimburse the Board if they make 
the outlay.” In the neighbouring town of Wednesbury also 
there is much poverty, and here a serious epidemic of measles 
has prevailed for some time, and as yet shows no signs of 
abatement. The first death from that disease occurred in 
the week ending April 30th. Towards the latter end of May 
a marked increase was noticeable, and twenty-nine deaths 
from measles have occurred in Wednesbury between June 4th 
and July 9th. By far the largest number of cases arose 
in the poorer parts of the town, in which likewise the 
fatality is greatest, chiefly as the result of want of treat- 
ment in the early stages. Of the twenty-nine deaths above 
referred to, no fewer than twelve were complicated with 
pneumonia, four with capillary bronchitis, and one with 
convulsions, Dr. Arthur Underhill and Mr. Walter Garman, 
respectively medical officers of health at Tipton and Wednes- 
bury, are doing the utmost, in conjunction with the local 
authoritities, to remedy the evii. The state of things calls 
for sympathy more than blame. A revival of the iron trade 
would soon put matters right; for to crowds of men in 
times of peace, as to armies in war, nothing is more fatal 
than want of the necessaries of life and the undermining 
influence of moral depression. 

DEATH IN AN ASYLUM: HOW? 

A case of sudden death, either accidental or resulting 
from injuries inflicted by some person or persons other than 
the deceased, has just occurred at the Surrey County Lunatic 
Asylum, Wandsworth Common. Dr. Biggs, the medical 
superintendent, pronounced the evidence of certain lunatics 
who alleged that they had witnessed an assault by attendants 
trustworthy so far as their mental condition was concerned. 
The coroner’s jury seem to have doubted this affirmation, 
and to have given the attendants the full benefit of the 
doubt. The case is obviously one which calls for a more 
searching inquiry, and we venture to hope the Home 
Secretary will order a further investigation. The matter 
ought not to be left where it is. 


LEICESTER AND VACCINATION. 

We have lately shown how the boasted immunity of 
Leicester from small-pox depends on the revaccination of 
its official sanitary staff. This does not protect the unvac- 
cinated, who in various ways of life are pretty sure to be 
caught by the loathsome disease. The number of unpro- 
tected, ripening for a harvest of disease, blindness, and 
death, goes on increasing under the lead of the blind guides 
of the town. Out of 2500 children born in the last six 
months, only 300 have been vaccinated. Prosecutions for 
non-vaccination are suspended, and the people are acting 


accordingly. 


LARGE BILIARY CALCULUS. 


At the recent meeting of the Paris Société de Théra- 
peutique, Dr. Bouloumié exhibited a biliary calculus weigh- 
ing 20 grammes = 5'144 drachms. It was of cylindroid 
shape, and measured 2 inches in length, 3} inches in cireum- 
ference, and on section 2inches in the long axis of the 
exposed surface. The calculus consisted almost entirely of 
cholesterine, with layers of biliary colouring matter, and a 
small quantity of salts of lime. The patient, a female aged 
fifty, had had several attacks of hepatic colic, but made a 
good recovery. 

THE HOSPITAL SUNDAY FUND. 

THE sum received at the Mansion House up to Thursday 
evening last reached £35,000, This amount is £5500 in 
excess of that paid in at the corresponding period last year. 
Many contributions have yet to come in, which, we trust, 
will bring up the fund to a total somewhat commensurate 
with the size and wealth of the largest and richest city in 
the world. 


TUBERCLE OF THYMUS. 

A very small child, the issue of healthy parents, died 
from marasmus forty-two days after birth. At the necropsy, 
three tubercles each the size of a pea, and a fourth one the 
size of a nut, were discovered in the thymus gland. Micro- 
scopical examination detected the presence of the charac- 
teristic bacilli, though not in great numbers. There were no 
tubercles in any other organs. The child had been fed with 
boiled cow’s milk. Demne, who records the case in the 
Fortschritte der Medicin, No. 9, regards it as one of con- 
genital tuberculosis, 


SMALL-POX AT MARSEILLES. 

Le Journal de Médecine et de Chirurgie for June reports 
that the epidemic of small-pox which has prevailed in Mar- 
seilles during the last nine nionths continues to increase in 
severity, and yet the people seem very averse to vaccination. 
The disease proved fatal to 953 persons in the first three 
months of this year, but only 325 were vaccinated in the 
dispensaries specially established for that purpose in different 
parts of the city. With such a state of things in the prin- 
cipal Mediterranean seaport, and with cholera on the shores 
of the Adriatic, our countrymen may well be circumspect in 
going far south for their summer holidays. 


CATHETERISM OF THE URETER. 

Dr. Lio WARNoTS, surgeon to the Hospital of Saint Jean, 
has been awarded the degree of Doctor of Medicine with 
la plus grande distinction by the University of Brussels, for 
his thesis on “Catheterism of the Ureters in the Female.” 
The author discussed the methods of G. Simon and of 
Pawlik, collecting a large number of facts in support of his 
views, and thus contributing to show that this operation 
may in some cases be of great value where operative 
interference with the kidneys of a female patient are 
contemplated. 


THE PASTEUR INOCULATIONS. 

In Vienna Dr. Ullmann, assistant to Prof. Albert, has 
inoculated thirteen persons who had been bitten by animals 
thought to be rabid. Dr. Barattieri is establishing a Pasteur 
Institute in Milan. Both Dr. Ullmann and Dr. Barattieri 
have studied the subject in Paris with M. Pasteur himself. 


Dr. SEMMOLA, Professor of Therapeutics in the University 
of Naples, has been raised by Royal Warrant to the dignity 
of a Senator of the Kingdom of Italy. 
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POLLUTION OF THE THAMES AT THE HENLEY REGATTA, 


(Juxy 17, 1886, 


Tue Madrid Jennerian Society, which has for some years 
past been the centre for discussions on questions connected 
with vaccination arising in the Spanish capital, has ceased 
to exist—at least as a separate society,—various causes 
having combined tu render its fusion into a more com- 
prehensive scientific body desirable. The Medico-Chirurgical 
Academy has, after some time spent in negotiations, con- 
sented to absorb it, and to constitute a Vaccinological 
Section. The presidency of the new section has just been 
conferred, after election, on Senor Serret, editor of El Genio 


Medico- Quirurgico. 


Tux Administrative Committee of the Cantonal Hospital 
of Geneva has introduced an innovation in the mode of 
election of members to its medical staff. The committee 
determined that a competitive examination should decide 
which of the candidates were to be appointed. Under 
this new system M. Goetz was appointed physician, and 
M. Comte surgeon to the hospital; M. Cordes to be surgeon 
to the maternity. 


Mvucu sickness having prevailed amongst the troops 
occupying the new barracks at Gosport, owing, it is believed, 
to the foul condition of the old moats hard by, the War 
Office has ordered the barracks to be closed for two months, 
to remove to the forts out- 


the men being directed 
side the town. 


Sm W. Mac Cormac’s “ Notes of an Ambulance Surgeon” 
have recently been translated into Japanese, and the original 
illustrations have all been faithfully and cleverly reproduced 
both in the form of lithography and woodcuts. The name 
of the translator is Brigade-Surgeon Yakoi, of the Imperial 
Army Hospital, Yeddo, 


M. Poncer stated at a recent meeting of the Paris 
Biological Society that he had always found microbes in 
chalaze, which could be cultivated, the culture applied 
to the conjunctiva of a rabbit setting up a violent inflam- 
mation and quickly producing hypopion. 


— 


REPORT 


oF THE 


Wancet Commission 


ON THE 


POLLUTION OF THE THAMES AT THE 
HENLEY REGATTA. 


Tue growing popularity of regattas on the Upper Thames 
is giving rise to a new sanitary danger which must not be 
overlooked. Local authorities have not yet fully realised 
that when an exceptional number of persons congregate 
together special precautions must be taken. We are always 
ready to denounce the pilgrimages practised by Eastern 
populations; but at home our boat-races and our horse- 
races are so many small Meccas, that endanger alike the 
health of the visitors and the surrounding inhabitants. By 
fasting and fatigue the Mahomedan pilgrim increases the 
risks of his journey. By feasting and over-exertion the 
English pleasure-seekers and athletes also favour the out- 
break of disease, It will be urged that in England the crowd, 
though immense, is so quickly gathered together, and then 
so promptly dispersed, that there is no time for any serious 
evil to arise. Also, if the towns or villages near a great 
racecourse are overcrowded for a day or two, these localities 
may profess to be properly administered by competent 
sanitary authorities and drained in the best way possible. 


There is, nevertheless, many reasons to doubt the effici 

of sanitary arrangements in towns renowned for their 
sporting associations. In any case, if the houses on land 
are under some sort of control, it is only too evident that 
the increasing number of habitations which float about on 
the water altogether escape any such supervision. 

a regatta brought a few thousand peopie to the 
river-side for the brief space of an afternoon, and naturally no 
serious Consequences were anticipated. But now the Henley 
Regatta is no longer limited to an afternoon, but it is pro- 
longed for three whole days. People do not merely crowd 
on the river-bank for a few hours, they come and live on 
the water for the better part of a week. Not content with 
filling every house on shore with lodgers and visitors, houses 
are now built on old barges, and these, tugged up the river, 
anchored close to each other, have converted the pure stream 
into adirty street. One or two house-boats might be allowed, 
but last week along the length of the course, for a distance of 
about a mile, these houses, — packed, were stationed for 
several days. Here and there we have asteam launch, a large 
boat, or some other sort of craft ; but these vessels, whatever 
their shape or name, are inhabited, and therefore contribute 
to the pollution of the river. Most of the house-boats 
and many of the other craft have closets on board, which 
drain directly into the water. The law forbids direct drainage 
into the Thames, but these house-boats openly disregard 
this law. The various towns and villages situated beyond 
the intake of Thames water for the drinking-supply of 
London are put to the greatest trouble and expense in 
order to dispose of their sewage without polluting the river. 
The many schemes for dealing with the drainage of the 
Thames valley, so as to prevent the contamination of the 
river on which London depends for its supply of potable 
water, have been discussed over and over again in these 
columns. Yet while so much trouble is taken, so many 
financial! sacrifices imposed, to settle this difficult and com- 
plicated question, an increasing number of mere pleasure- 
seekers are allowed to set these sanitary precautions at 
defiance, just at the season of the year when their strict 
observance is most necessary. 

The origin and development of the cholera germ are not 
yet known. It would be impossible to say what amount of 
germs is necessary to pellute a river, or how far these 
organisms would travel down a stream without losing their 
vitality. But that cholera follows the watercourses was fully 
demonstrated by the recent epidemic in Spain. Now the 
cholera has broken out again in Italy, and, of all places, in 
one which most affects the interests of England, At 
Brindisi, where travellers to India by the overland route 
embark and disembark, the cholera is now prevailing. 
Further, it is evident that a large proportion of persons 
coming from India belong precisely to the very class most 
likely to attend festivities such as the Henley Regatta. 
These persons, by stopping a few hours or days at Brindisi, 
might bring over with them the germs of cholera—just as, 
last year, sailors from Barcelona and other ports of Spain 
brought cholera over to English towns. At Bristol, notably, 
where a sailor died of Spanish cholera, it was possible to 
disinfect the drains of his house and prevent the disease 
travelling further. But if, at the Henley Regatta, anyone 
living on a house-boat had been seized with cholera, the 
specific germs would, in all probability, have been discharged 
into the Thames. What mischief would have ensued we 
are unable to surmise. It is to be hoped that the dejections 
of more than one cholera patient are neces to con- 
taminate a river; but we have no certainty of this im- 
munity. Also, if the germs did not travel down as faras the 
water intake at Teddington, it must mot be forgotten that 
the water of the Thames is employed on the spot. If most 
persons have the prudence to avoid drinking this water, 
their servants do not scruple to use it for washing plates, Xc. 
Hence the presence of cholera on one house-boat might well 
communicate the disease to other similar crafts floating close 
by. but lower down the river. 

On Jand at Henley it will be found that the inhabitants 
drain into cesspools. They suffer, therefore, frcm all the 
inconveniences of this system. The wells, as usual, are 
placed too near to the cesspools, and are consequently often 
contaminated. Sore-throat, scarlet fever, and diphtheria, 
are too well known at Henley. Yet these risks, this danger 
and suffering, are endured because the inhabitants of Henley 
feel that it is their duty not to drain into the Thames. 
If a humble cottager living on the banks of the river 
sought to protect the lives of his children by removing his 
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l and substituting a small pipe to drain direct into 
the Thames, he would be prosecuted. But numerous and 
fashionable people, who in the superfluity of their wealth 
can purchase or build house-boats, are allowed to have 
closets on board that empty into the water which we in 
London are compelled to drink. 

This is not the only grievance. The services of dustmen 
and scavengers are alike judged superfluous. All the refuse— 
the offal, garbage, and rubbish resulting from so many picnics 
and so much feasting—is thrown overboard. The appearance 
of the river was simply scandalous. Out in the middle of 
the stream we saw floating slowly away every sort of refuse ; 
a portion of course got entangled between the shore and the 
boats and there formed unpleasant accumulations. Opposite 
the “red cottages” on Saturday, the day following the last 
race, We visited a house-boat and examined the nature of the 
waste materials floating between this dwelling and the 
shore. There was a great number of decomposing salad 
leaves, some rotten fruit, innumerable egg-shells with part 
of the yellow of the eggs still adhering, several large pieces 
of bread, the skin of a salmon, a skirt of lamb, stale pieces 
of fat and meat, some spring onions, innumerable crushed 
jemons, faded flowers, lobster-shells, bruised tomatoes, and 
adead roach. A bucketful of water taken from the midst 
of this garbage smelt very unpleasant. On applying 
Nessler’s test it gave a deep reaction, pointing to the 
presence of organic contamination. A few yards lower 
down the river we met with another dead fish. Perhaps the 
pollution had proved fatal to these fish. The various creeks 
down the river, where the action of the current is feeble, 
were very foul indeed, and we heard many complaints 
concerning the abominable odours that arise in such places. 

Close to the starting-point of the race-course there is a 
small creek where the water seemed exceptionally foul. 
Special complaints had been made of the bad odours arising 
at this particular spot. The water had a curious musty 
vegetable smell. Without attempting any quantitative 
analysis, by merely applying Nessler’s test the colouration 
obtained was so intense that it was evident the amount of 
ammonia must have exceeded a grain per gallon. Indeed, 
y boiling some of the water with caustic potash, the smell 

liberated ammonia was quite distinct. Thus, where the 
water is comparatively stagnant the amount of organic 


decomposition noted is enough to account for the most, 


dangerous condition of the surrounding atmosphere ; while, 
even in the open stream, the presence of ammonia can be 
clearly traced in the water collected round about the house- 
boats and amidst the garbage which is thrown from these 
vessels into the river. 

That dangers must spring from such a state of affairs is 
obvious to all, and it is not necessary to point out any indi- 
vidual instance of harm done, But such cases have come 
under our notice. We have seen and questioned local and 
other practitioners who have attended cases of malignant 
sore-throat following closely on exposure to the effluvium 
which has disturbed garden parties held on the river-bank at 
the time of the Regatta. It has further been maintained, in 
our presence, that sore-throats and diarrhoea have affected the 
rowers who have been exposed to the corruption surround- 
ing the house-boats. At the same time the population on 
the river is exceptionally healthy. Invalids and delicate 
persons do not usually participate in regattas, and plenty of 
out-door exercise will enable the human frame to resist many 
injurious influences. But this comparative immunity does 
not justify the contamination of the river. 

The Thames, however, might easily be saved from pol- 
lution by a few very simple measures. It would, firstly, be 
necessary to enact a law or bye-law abolishing all closets on 
board house-boats and other inhabited vessels. It should 
be the practice to land for sanitary purposes. Secondly, it 
is absolutely indispensable that the sanitary authorities, on 
both banks, should come to a mutual agreement for the 
fitting out of a scavenger boat. This boat would come in 
the morning and take away from all the floating habitations 
the dust, the night stools, the refuse and garbage collected 
during the previous twenty-four hours. When this facility 
has been provided, then anyone throwing rubbish into the 
Thames should be prosecuted. A few detectives could 
watch, and, by making an example of the first cases, the 
practice would soon be stopped. Neither of these measures 
would entail any great outlay, and even those most con- 
cerned would willingly submit to regulations obviously 
made in their own interest as well as in the interests of the 
community at large. 


THRUST WOUNDS THROUGH THE ORBIT. 


THE roof, and more especially the inner wall of the orbit, 
is so thin and fragile that a comparatively slight thrust with 
a pointed or a blunt instrument, like the end of an umbrella 
or of a walking-stick, may be sufficient to penetrate into 
the closely contiguous brain substance. Such a case was 
placed on record in THe Lancer of June 19th by 
Dr. Campbell Pope and Mr. Rickman Godlee. Aphasia 
ensued, but under judicious management the patient made 
an excellent recovery; and the opportunity is a favourable 
one for reviewing a class of comparatively rare injuries pos- 
sessing exceptional anatomical and clinical interest. 

We have the authority of Sir Prescott Hewett and Mr. 
Whitaker Hulke for the statement that “in no class of cases 
is the surgeon more likely to be put off his guard as to the 
exact nature and extent of the injury. At first, all that may 
be apparent is the slight injury ot the external parts—a 
trifling wound of the upper lid, and sometimes not even that, 
for the instrument may have slipped under the lid and left 
merely a patch of ecchymosis on the conjunctiva, Brain 
symptoms there may be none. Two or three days may 
pass over, during which the patient goes about as usual; 
then brain symptoms make their appearance, sometimes 
suddenly, and the patient dies in the course of a few hours or 
days, and the true nature of the case is revealed only by the 
post-mortem examination.”' Exactly concordant is the 
most recent authority, Mr. George Lawson, in Christopher 
Heath’s “ Dictionary of Practical Surgery”: “One curious 
fact connected with these punctured fractures of the orbit 
is that the severe nature of the injury is often overlooked ; 
the external wound may be small, the immediate symptoms 
may be trifling, and the exact injury is not even surmised,” 
The patient may be able to continue work for some time, 
then become delirious, comatose, and die, or recover under 
the most extraordinary circumstances. In THE LANCET, 
1837-8, vol. ii., p. 16, Mr. Congreve Selwyn, consulting phy- 
sician to the Ledbury Dispensary, recorded the case of 
W. B—, aged four, who fell on the floor whilst eating his 
dinner. The knife—a common cheese-knife, about 44 in. long 
in the blade, and averaging three-quarters of an inch broad— 
entered the right orbit nearly horizontally to the depth of 
three inches and a quarter, immediately beneath the super- 
ciliary ridge, and penetrating (through the posterior part of 
the orbital plate of the frontal bone) the substance of the 
brain, injuring in its course the optic nerve. It required 
all the father’s force to dislodge the knife from its situation. 
Hemorrhage was very slight. Some portion of the brain 
protruded after removal of the knife, and more was dis- 
charged on the eighth day after the injury. Some sleepless- 
ness and delirium followed, but under low diet, little or no 
medical treatment, and the application of strips of adhesive 
plaster to the wound, healing was complete in six weeks, 
and the patient was alive and well seventeen years after. 

In illustration of the little importance sometimes attached 
to these orbital thrust wounds at the time of infliction and 
of their terrible import, no more striking case can 
adduced than one here abridged from a letter of Sir Philip 
Crampton: “In the winter of 1814, a lieutenant in @ 
Highland regiment, when running on a dark night to escape 
from a shower of rain, came rather violently in contact with 
an irritable old man, who made a thrust at him with an 
umbrella, the point of which struck him rome or per | 
beneath the left eyebrow. The wound was attended wit 


so little local pain or shock to the system, that the patient 
walked to my house in Dawson-street (a distance of at least 
half a mile), and having mentioned the occurrence as one 
to which, however, he attached no importance, he begged 
of me to look at the wound in the eyelid, which still 
continued to bleed slightly. I found a wound of about 
three-fourths of an inch in length in the upper eyelid, 
exactly in the seat of the deep fold which is formed 
in this part by the action of opening the eye and 
looking upwards. When the eyeball was turned up, 
there was no appearance of wound, but when the eye- 
lid was drawn downwards the wound gaped, and showed 
the conjunctiva, which still completely covered the upper 
portion of the ball of the eye. The vision was quite unim~- 
paired. The wound having been united by two points of 


1 See Holmes’ System of Surgery, third edition, vol. i., p. 585-6. 
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suture, the patient walked to his lodgings in Grafton-street. 
I called on him the next morning, and found him at break- 
fast ; he made no complaint but of some stiffness in the eye- 
lid. The following morning, at 7 A.M., 1 was called to him in 
a hurry, and found him in very strong convulsions, which 
continued with short intervals of coma until 8 or 9 o'clock 
in the evening, when he expired. At the post-mortem 
examination the brass ferrule of the umbrella, nearly two 
inches in length, was found to have penetrated through the 
orbital plate of the frontal bone, and was lodged in the sub- 
stance of the left hemisphere of the brain; it was embedded 
in a thin coagulum of blood, which extended into the left 
lateral ventricle.”* 

An equally formidable injury, though happily unattended 
with loss of life, was published in THe Lancer for 1862 
(vol. i., p. 626) by Mr. W. R. Beaumont, formerly professor of 
surgery in the University of Toronto. A man while looking 
on at a rocket being fired felt a terrific blow on the 
left eye. He walked some thirty yards to a tavern, where 
he was seen in about ten minutes by Mr. Beaumont. He 
was sitting in a chair, with pale face and lips and extremely 
small weak pulse. No expression of pain; no symptom of 
cerebral lesion. Vision of the eye on the injured side was 
immediately and ae sm bgp but the eye itself appeared 
uninjured. The only mark of injury visible was a thin 
splinter of wood, not half an inch long, projecting from the 
orbit immediately above the inner canthus. Mr. Beaumont 
adds: “I placed the man on the floor, half recumbent, his 
head and shoulders being supported. I then endeavoured 
to extract with tolerably strong forceps what 1 supposed to 
be a small portion of a rocket shaft, but I found that I 
could not stir it. I sent for and soon obtained a pair 
of strong, flat-bladed pliers, with which even I could 
not move by direct traction the extruded shaft, so tightly 
was it wedged between the bones through which it had 
passed. Knowing that the shaft of a rocket is not round 
like that of an arrow, but square, | was aware of the small 
extent to which it could be rotated on its axis; still I found 
on trying to do so that a slight degree of movement on its 
axis was not impossible, ani by turning it several times 
a few degrees alternately to the right and to the left I at 
last loosened it, and slowly drew out five inches and a half 
of the rocket shaft, the transverse section of which proved 
to be four-tenths of an inch square.” A profuse gush ot blood 
followed, but ceased in a few minutes after the application 
of iced water. The patient did not even faint, and in less 
than fifteen minutes, without any help, got up from the 
floor and walked. He suffered severe headache and vomit- 
ing during the first twenty-four hours, but not much pain 
after that. In three days he was dressed and walkin 
about his room. The wound healed very readily, wit 
scarcely any suppuration; no piece of bone came away. 
There was no paralysis except loss of vision of the left eye 
and loss of sensation in parts of the infra-orbital nerve. 
The only treatment adopted was cold water to the head and 
a few doses of calomel and jalap. Forty days after the 
accident the man was in good health and perfectly well, 
excepting left blindness. He continued so when again seen 
after a lapss of three years, but he complained of his 
memory being decidedly impaired. As to the exact course 
which the rocket shaft had taken, Mr. Beaumont adds, “ It 
seemed, as I withdrew it, to have passed almost directly 
backwards, nearly parallel with the mesian line, apparently 
through the sphenoidal fissure, and into the base of the 
middle and posterior lobes of the left hemisphere of 
the brain; but as it had not killed him, nor even 
caused any symptoms of cerebral lesion, one can scarcely 
think that it had taken this direction, especially as 
all the nerves passing through this aperture had escaped 
uninjured. .... I am sure from the direction of the 
shaft, as I slowly extracted it, that it had not passed 
obliquely downwards into the pharynx, and therefore that 
it must have taken a course either immediately above or 
below the base of the skull. Under either condition the 
patient’s escape from death renders the case one of the most 
remarkable in the annals of surgery.” 

_ For notes of the following hitherto unpublished case we are 
indebted to Mr. A. F. Hawkins, obstetric surgeon to the 
Queen’s Hospital, Birmingham. A female pupil (aged three) 
at a neighbouring Board school fell on the floor while in the 
act of knitting, and broke one of the needles. Two pieces 


m Dublin Quarterly Journal of Medical Science, vol. xi., 1851, 


were found, measuring respectively three-quarters of an 
inch and four inches and three-quarters, but on joini 
them and comparing them with the other needle it was 
evident that a considerable piece was missing. The child 
seemed dazed for a moment, but then went on with her 
lessons, the schoolmistress noticing at the time a spot of 
blood above the eyelid and just under the eyebrow on the 
right side. The next day the child again attended school, 
apparently all right, but when she presented herself the 
following day she did not seem quite so well, and it 
was deemed prudent to take her to the Queen’s Hos- 
pital Casualty Department, at the time in charge of Mr, 
Hawkins, He noticed a small scab where the blood- 
drop had appeared at thetime of the fall, but asthechild 
presented no special symptoms, he advised that she 
should be taken home and carefully watched, diligent 
search to be again made for the missing piece of 
needle, and the child to be brought to the hospital 
at once if in any way complaining. Next day (fourth 
from the accident) the child was brought to the 
hospital with paralysis of the left side, more marked 
in the upper than in the lower extremity. Mr. 
Hawkins at once summoned a consultation, which 
was attended by Mr. Bennett May and Mr. Priestley 
Smith. The child was placed under chloroform, and 
an incision made through the eyelid and subjacent 
tissues in the situation of the original blood spot, 
At a depth of about three-quarters of an inch the 
probe came in contact with a hard substance, which 
was seized with a fine pair of forceps and drawn out, 
proving to be the missing piece of knitting-needle, 
of which the annexed woodcut is an exact repre- 
sentation. As the child was lying flat on the table 
during the operation, it was specially noted that in 
drawing out the needle it was almost perpendicular 
to the eye; if the deeper end deviated at all, it was 
slightly upwards. The symptoms of paralysis con- 
tinued for ten days, when they began to subside. 
They then did so rapidly, and the child was well 
within another week. She continued so when seen & 
year afterwards. 

The concurrent practical teaching of these cases 
is that at importance must be attached to all 
wounds, however small and apparently insignificant, 
in the neighbourhood of the eye as well as in the 
globe itself, especially if there be the slightest reason 
to suspect penetration and lodgment of a forei 
body. In consequence of the looseness of the soft 
tissues, and of the bony spaces in the neighbourhood of the 
eye, it is not difficult to understand that foreign bodies may 
be driven into, and ensconced in, comparatively safe quarters, 
though apparently driven into the brain. But in some cases 
the symptoms, in others the necropsy, place beyond doubt brain 
penetration in some thrust wounds through the orbit. 1m- 
mediate extraction is obviously indicated when any portion 
of the offending agent can be seen or felt, and the last- 
mentioned case in the series justifies the prudence of cutting 
down to search for the foreign body, when its presence is 
strongly indicated by the facts and history of the accident, 
and by the evolution of nervous phenomena. 


GEOGRAPHICAL DISTRIBUTION OF FATAL 
CANCER DISEASE. 


Tue recently issued annual report of the Registrar- 
General for the year 1884 contains some valuable statistics 
bearing upon the marked increase of the recorded death-rate 
from cancer during the past thirty-five years, and upon the 
geographical distribution of this disease. The increase of 
the mortality from cancer in England and Wales in the ten 
years 1871-80, compared with the ten years 1851-60, was 
equal to 62 per cent. among males, and to 43 per cent. among 
females. It also appears that the increase between these 
periods, both among males and females, was greater at each 
successive age period after thirty-five years. The report 
points out that “the very unequal increase in the male and 
female cancer mortality seems difficult of explanation on the 
hypothesis that the general increase has been altogether real, 
and not in great part only apparent.” It is suggested that 
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the more probable explanation of this inequality is the fact 
that “ the cancerous affections of males are in a much larger 
proportion internal or inaccessible than are those of females, 
and consequently are more difficult of recognition, so that 
any improvement in medical diagnosis would add more to 
the male than to the female figures.” This argument gives 
reasonable — to the supposition that a very con- 
siderable, though unknown, proportion of the increase of 
recorded cancer mortality is really the result of improved 
diagnosis. With regard to the geographical distribution of 
fatal cancer, the report gives a table showing the mean 
annual death-rate from this disease in each of the registration 
counties in England per 1,000,000 persons, male and female, 
living during the ten years 1871-80; these rates have been 
laboriously corrected for variations of age and sex distribu- 
tion in the county populations, and are therefore strictly 
comparable. The most noticeable feature of this table is 
the marked excess of cancer mortality in London; this 
apparent excess would, however, certainly be lessened, and 
might disappear, if it were possible to eliminate all those 
fatal cases imported into London for hospital treatment or 
operation. A somewhat similar explanation is suggested for 
the excessive mortality in Devonshire, on the ground that the 
coast of that county includes so many health-resorts of 
sick persons. It is pointed out, however, that the corrected 
cancer death-rates in many of the counties around London 
also show a considerable excess, indicating that this part of 
England, especially the Thames valley, is favourable to the 
development of cancer. It has long and generally been 
asserted that cancer is specially prevalent in fen districts 
and in low-lying ground, and the accuracy of this widely 
accepted opinion is corroborated by these new statistics. 
The counties of Cambridge, Northampton, Huntingdon, and 
Bedford all show cancer death-rates considerably above 
the average; at the same time, however, it appears that in 
Essex and in Lincolnshire the rate from this disease was 
below the general English average. It is pointed out that 
in most of the mining and industrial counties, the cancer 
death-rate is below the mean rate in icultural 
counties; and, further, that almost all the highest county 
rates occur in the eastern, and most of the lowest in the 
western, half of the kingdom. There are, however, enough 
exceptions to these generalisations to forbid their unreserved 
acceptation. Judged, however, by the recorded facts of 
the thirty years 1851-80, the highest mortality from this 
disease is shown in London and the three registration 
divisions adjoining London; while the divisions with the 
lowest mortality are the north-western, the north-midland, 
and the Welsh. In dealing with the figures, and drawin, 
conclusions therefrom as to the geographical distribution o 
fatal cancer, it should constantly be borne in mind that the 
valusof therecorded facts depends entirely upon the accuracy 
of the medical diagnosis and certification of thecause of death, 
as entered in the death register. It may safely be assumed 
that there is an intimate relation between general accuracy 
of diagnosis and the proportion of duly certified deaths. 
In connexion with this, it may be pointed out that the 
recent proportion of uncertified deaths was only 13 per 
cent. in London, whereas it ranged upwards in the other 
divisions to 8'5 in the Welsh division. It is possible, there- 
fore, that the recorded excess of cancer mortality in London 
may be partly due to more accurate diagnosis and certifi- 
cation, and the low mortality in Wales to more or less 
defective diagnosis and certification. 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

On Diphtheria in certain districts in Hertfordshire, by 
Mr. SwEETING.—This is the last of a series of reports which 
Mr. Sweeting prepared for the Local Government Board, 
and it involved investigation into the circumstances of the 
prevalence of diphtheria in the Hitchin, Bishop's Stortford, 
and Hemel-Hempstead rural districts, and in the Watford 
urban district. In the Hitchin Rural District the diphtheria 
mainly affected the village of Whitwell, with its 750 inhabi- 
tants. In the epidemic under notice some 53 undoubted 


‘ 


attacks of diphtheria came under observation, of which 19 
were fatal. The disease was first i in A 

1884, but some minor throat ailments had existed before that 
date, and some fatal attacks of so-called croup had pre- 
viously occurred in the neighbourhood. But, whatever its 
origin, the disease lingered in Whitwell up to the end of 
1885, when persons were still suffering from the complaint. 
Milk was excluded asa cause, whereas personal communication 
between sick and healthy must be regarded as having largely 
contributed to its spread. Beyond school closure and a little 
fumigation no action was taken on the part of the authorities 
to check its prevalence, and no attempt was made by the 
hire of a cottage or otherwise to provide any means for 
the isolation of the sick. In the Bishop's Stortford Rural 
District recent diphtheria has been contined to the villages 
of Braughing and Little Hallingbury. During a first out- 
break at Kraughing, beginning in December, 1883, eight died ; 
the second outbreak, terminating in August last, only led to 
one fatal attack. At Little Hallingbury, with a population 
of 500, there were between June and November, 1885, 63 
attacks, of which 11 terminated fatally, the largest prevalence 
being during August and again in the last week of October. 
Between the ages of three and thirteen years the percentage 
of mortality was 250; between thirteen and twenty years 1t 
was 7‘7. The origin of the disease was obscure, for throat 
affections allied to diphtheria were at the time prevalent in 
adjoining parishes, and the sanitary circumstances of the 
first house invaded were bad. The spread of the infection 
could, however, be easily traced to personal communi- 
cation ; slight cases of non-membranous sore-throat being 
oe in several cases, the links in the chain 
of diphtheria infection from m to person. But 
the question of the spread of the infection through the 
agency of water is also discussed, Dr. Turner, the medical 
officer of health, having drawn Mr. Sweeting’s attention to 
a curious sequence of cases along the side of a stream 
which, on the one hand, received sewage from an infected 
house above, and, on the other, was resorted to for water a 
little lower down by those who were subsequently attacked. 
The facts of the case are stated, but it is admitted 
that they are by no means conclusive. In the Hemel- 
Hempstead Rural District, 13 deaths from throat malady 
occurred in 1885, school influence largely aiding in its 
spread, and this especially at Apsley End. In view of this, 
the health officer advised the closing of the school there, but 
the advice was not acted on. The actual power of closing a 
school, subject to an appeal to the Education Department, 
rests with the sanitary authority, and they can, if they 
choose, and as they did in this case, disregard the advice 
of their health officer. In the Watford Urban District, 
diphtheria, which for many previous years had been com- 
paratively absent, caused 28 deaths in 1885; but adding to 
these the fatal attacks from diseases like “croup,” the total 
fatality amounted to 36. Here, again, there was much 
obscurity as to the origin of the disease, and locally 
the question of sewer ventilation was largely identified 
with the malady. But though the sewers are imperfectl 
ventilated, there seemed to be an absence of any special lin 
between this condition and the incidence of the disease. 
No well-considered scheme of school closure was arranged, 
and the means of isolation available were not such as to 
secure the stay of the disease by that means. The most 
remarkable feature about this group of outbreaks is the fact 
that the disease was widely prevalent over a considerable 
area of Hertfordshire, and this quite irrespective of the 
influence of any local conditions that could be recognised. 
The question of an aerial diffusion and the operation of an 
a influence receive support from outbreaks of 
this character, and this especially when an exhaustive in- 
quiry fails to ascertain the existence of any other cause. 

On the Sanitary Condition of the Hollingbourn District, 
by Dr. PARsons.—This rural district resembles many others 
in the country with respect to its imperfect drain and cess- 
pool sewerage, to its common privy and resulting nuisance, 
and, in part, to its water-supply from wells, which are 


medical officer of health is reported as keeping no journal 
or notes of his inspection or correspondence, as making 
only one general and certain special inspections of his dis- 
trict annually. The information he receives from the regis- 
trars is useless, except for mere statistical p and no 
lists of pauper sickness are supplied to him. In one of the 


inspector of nuisance’s books as many as six or eight months 
go by without an entry, the duties of the inspectors 


so situated as to be liable to excremental pollution. The’ 


= 
rs of an ; 
joining 
2 it was 
the chila § 
with her 
Spot of 
on the 
1 school, 
self the 
» and it i 
Hos- 
of Mr, 
id | 
18 
it 
of 
il 
h 
i 
d 
y 
| 
1 
| 
| 
| 
{ 
of the a 
may 
rters, 
cases | 
brain 
rtion 
last- 
tting 
ce is 
dent, | 
4] 
L 
istics _ _ 
1 the 
se of 4 
| 
long | “4 
ech | 
ach 
port a 
and | a 
the i 
| 
hat 


146 Tue Lancet,] 


HEALTH OF ENGLISH AND SCOTCH TOWNS 


17, 1886, 


however, fairly discharged if account be taken of the multi- 
farious duties which detain them in other directions. Into 
this district scarlet fever was imported, and it prevailed 
from November, 1885, to April, 1886. The first case came 
under notice on Nov. 4th, and one official in Poor-law 
matters tells another official belonging to the sanitary 
authority about it, and proposes that food &c. should be 
supplied. Then the district medical officer is told not to 
enter the attacks in his medical relief list, but to continue 
attending them on behalf of the sanitary authority. The 
disease continuing to spread, a nurse was obtained, and the 
clerk and inspector of nuisances were to supply all neces- 
saries. No report was prepared by the medical officer 
of health until Jan. 14th, and then he stated that the 
cottages affected were quite unfit for human habitation, the 
well unfit for use, and the ground full of cesspools. No 
attempt was made to isolate the sick. The story as told 
seems to be one of faulty administration. It is much to be 
regretted that conditions of house accommodation, &c., are 
allowed to remain unreported on until the very condition— 
namely, disease prevalence—which efficient sanitary admini- 
stration istintended to prevent has actually been brought 
about. And then, although this rural sanitary authority 
seem, in their generosity, to have gone beyond their func- 
tions in supplying things which were out of their province, 
yet they appear to have forgotten that their special duty 
is to prevent disease. From this point of view, whether 
the action of one or other of the parties concerned is looked 
at, the steps taken can, as the report says, “ only be regarded 
as a costly failure.” Tents, it appears, are kept at the work- 
house “for the isolation of small-pox cases.” But when 
scarlet-fever prevails, a disease which kills a far larger 
number of human beings than small-pex does, and against 
which no special means of prevention are available, then the 
tents seem to be kept locked up. What is really wanted in 
these rural districts is a small amount of isolation accommo- 
dation of a permanent character, and this, it must above all 
things be remembered, should always be available for use 
at a moment’s notice. Then if each officer, whether Poor- 
law or sanitary, knows what are his special duties, but 
— difficulty should arise in checking such a prevalence at 
onset. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5733 births 
and 3215 deaths were registered during the week ending 
July 10th. The annual death-rate in these towns, which 
had been equal to 16°8, 17-0, and 17°6 per 1000 in the pre- 
ceding three weeks, further rose last week to 184. During 
the thirteen weeks of last quarter the death-rate in these 
towns averaged only 186 per 1000, and was 2°9 below the 
mean rate in the corresponding periods of the ten years 
1876-85. The lowest rates in these towns last week were 
117 in Wolverhampton, 11°8 in Huddersfield, 126 in 
Brighton, and 13:1 in Sunderland. The rates in the 
other towns ranged upwards to 223 in Cardiff, 23°7 in 
Blackburn, and 252 in Preston. The deaths referred to 
the ——- zymotic diseases in the twenty-eight towns, 
which had steadily increased in the preceding four weeks 
from 263 to 333, further inereased (under the influence of 
the recent intense heat upon infantile diarrhea) to 477; 
they included 225 from diarrhoea, 116 from measles, 58 from 
whooping-cough, 33 from scarlet fever, 27 from “fever” 
(principally enteric), 18 from diphtheria, and not one from 
small-pox. No death from any of these zymotic diseases 
was recorded last week in Huddersfield or in Halifax, 
whereas they again caused the highest death-rates in 
Bolton, Portsmouth, and Preston. The mortality from 
diarrhea showed a further considerable increase upon the 
low rates recorded in recent weeks, and showed the largest 
excess in Salford, London, and Wolverhampton. Measles 
caused the highest death-rates in Portsmouth, Bolton, and 
Preston; and “fever” in Portsmouth, and Cardiff. The 
deaths from diphtheria in the twenty-eight towns included 
14 in London. Small-pox caused no death either in London 
and its outer ring or in any of the twenty-seven large pro- 
vincial towns. The number of small-pox patients in the 
metropolitan hospitals situated in and around London, 
which had declined in the preceding three weeks from 


31 to 14, were 12 on Saturday last ; 3 cases were admitted 


to these hospitals during the week, against 4 and 2 in 
the previous two weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 184, 
194, and 197 in the preceding three weeks, declined again 
last week to 190, and were 17 below the corrected av 

The causes of 81, or 25 per cent., of the deaths in the 
twenty-eight towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leicester, Bristol, 


Brighton, and in four other smaller towns. The 


deaths were registered in Oldham, 


of uncertified 
heftield, and Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 20°2 and 208 per 1000 in the pre- 
ceding two weeks, declined to 197 in the week ending 
July 10th; this rate exceeded, however, by 13 the mean 
rate during the same week in the twenty-eight English 
towns. The rates in the Scotch towns last week ranged 
from 147 and 167 in Dundee and Greenock, to 286 in 
Paisley and 295 in Perth. The 471 deaths in the eight 
towns showed a decline of 43 from the number in the 
previous week, and included 24 which were referred to 
diarrhoea, 17 to whooping-cough, 11 to measles, 7 to scarlet 
fever, 2 to “fever,” (typhus, enteric, or simple), 2 to diph- 
theria, and 1 to small-pox; in all, 64 deaths resulted from 
these principal zymotic diseases, inst 65 and 59 in the 
preceding two weeks, These 64 deaths were equal to an 
annual rate of 26 per 1000, which was 0'1 below the mean 
rate from the same diseases in the twenty-eight English 
towns. The fatal cases of whooping-cough, which had been 
21 and 10 in the previous two weeks, rose again last week 
to 17, of which 14 occurred in Glasgow and 2 in Edinburgh. 
The deaths from measles, on the other hand, which had been 
20 and 15 in the previous two weeks, further fell last week 
to 11, and included 8 in Edinburgh. The 7 fatal cases of 
scarlet fever showed a decline of 3 from the number in 
the previous week, and included 4 in Glasgow and 3 in 
Edinburgh. The 2 deaths from diphtheria were returned in 
Edinburgh, and the 2 from “fever” in G. w; both numbers 
were considerably below the average. The death classed 
to small-pox was certified as chicken-pox, and occurred 
in Edinburgh. The deaths attributed to diarrheal diseases, 
which had increased in the previous four weeks from 7 to 16, 
further rose last week te 24, of which 7 were returned in 
Glasgow, 7 in Dundee, and 5 in Edinburgh. The deaths 
referred to acute diseases of the respiratory ogee in the 
eight towns, which had been 93, 86, and 77 the pre- 
ceeding three weeks, further declined last week to 74, but 
were 13 above the number in the corresponding week of last 
year. The causes of 61, or nearly 13 per cent., of the 
in the eight towns last week were not certified, 


HEALTH OF DUBLIN, 

The rate of mortality in Dublin, which had been equal to 
24-7 and 229 per 1000 in the preceding two weeks, rose 
again to 23:1 in the week ending July 10th. During the 
thirteen weeks of last quarter the death-rate in the city 
ave 256; whereas the mean rate a = same 

riod did not exceed 17:2 in London and 19°7 in Edinburgh. 

e 156 deaths in Dublin last week showed an increase of 
one upon the number in the previous week, and included 
14 which were referred to the principal zymotic diseases, 
against numbers increasing from 5 to 12 in the preceding 
four weeks; 4 resulted from scarlet fever, 4 from diar- 
rhea, 3 from “fever” (typhus, enteric, or simple), 2 from 
whooping-cough, 1 from measles, and not one either from 
small-pox or diphtheria. These 14 deaths were equal to 
an annual rate of 21 per 1000, ‘the rates from the same 
diseases being 36 in London and 41 in Edinburgh. The 
fatal cases of scarlet fever and of diarrhcea exceeded the 
numbers returned in any recent week, while those of 
“fever” and of whooping-cough were fewer than those in 
the previous week. ay inquest cases and 9 deaths from 
violence were registered; and 59, or more than a third, of 
the deaths were recorded in public institutions. The d 
of infants and of elderly persons showed a considerable 
decline from the numbers in the previous week. The causes 

registered 


of 12, or 8 per cent., of the deaths during the 
week were not certified, 
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THE APPROPRIATION OF PATIENTS BY CONSULTANTS, 


17, 1886. 147 


public, and it is only by the general practitioner gaining in 

orresng an ever-increasing d this confidence that he can h 
mdence, to com: sucoesafully with the Relieved of 
“ Pr sevens partem.” responsibility in critical situations, the ily practitioner 
bas in. become inefficient to mest the crisis, 
THE APPROPRIATION OF PATIENTS BY from a long habit of thinking that in such and such a case 
CONSULTANTS. Mr. A. or Dr. B. can be sent for; others, anxious and quite 


To the Editor of Tar Lancet. 

Srr,—I read with interest in your issue of July 10th the 
letter of my friend Mr. Henry Kesteven and your remarks 
upon the subject of “ Consultants v. General Practitioners.” 
Isolated examples of the injustice of which Mr. Kesteven 
complains are unfortunately so common that there are few 
general practitioners who will not be able from bitter ex- 
perience fully to endorse all he has said. The evil is an 
undoubted one; the causes and the remedy are not so 
clear. Both Mr. Kesteven’s letter and your leading article 
contain, I think, indications of, at any rate, one of the 
causes of the present state of tension. In former = the 
class of “consultants” was largely recruited m the 
successful general practitioners. ing passed through 
the valley of tribulation himself, the consultant of those 
days was more in sympathy with the general practitioners ; 
he appreciated their difficulties, and was better able to apply 
practically the ancient rule which bids us do to others es 
we would they should do to us. Of this class there are 
happily still many bright examples left us, but I fear they 
are fast disappearing, and a new and improved (?) order of 
men are taking their place. The consultant of the present 
day belongs as a rule, and especially in London, to a separate 
caste; his very existence depends upon his holding hospital 
appointments, and his whole professional training is directed 
towards obtaining the qualifications n to comply 
with the regulations under which such appointments are 
held. As @ consequence, com tively few modern con- 
sultants have passed through the salu ordeal of general 
practice, and that fine feeling of sympathy is to a great ex- 
tent blunted, or even lost, and that through no fault of the 
individual, but of the system. 

An improvement in the relations at present existing 
between consultants and general practitioners would, I am 
sure, soon be observable, were some means found to induce 
the most able and most successful general practitioners to 
join the upper ranks of the profession as consultants. For 
the last few years the tendency has been to exclude them. 
Hospital and other appointments—the essentials of a modern 
consultant—-are awarded not only for merit and professional 
skill, but also because the aspirant can place after his name 
certain cabalistic signs unobtainable by the general practi- 
tioner as such, We are now beginning to feel the result of 
such exclusiveness, and are suffering as a profession as much 
from the “ war of class against class” as the political world. 

I am, Sir, yours truly, 
J. FREDK. W. 

Victoria House, Highgate Hill, N., July, 1886. 


To the Editor of Tos LAncrt. 

Srr,—In your issue of July 10th I read a letter from 
Mr. Kesteven, and a leader by yourself, on that ever- 
recurring question—the relationship of the specialist to the 
generalist. One cannot but sympathise with Mr. Kesteven 
on his having been the victim of ingratitude at the hands 
of those to whom he referred his patients; but perhaps he 
has not allowed quite enough for the operation of that force 
to which he calls attention—namely, the mendacity of the 
medium between the practitioner and the consultant—viz., 
the patient. A plausible explanation would occupy too 
much of a busy physician’s time to verify or disprove, and 
so, in the push and hustle of work, a patient is examined 
and the fee pocketed without much thought being given to 
the original source of the income—to wit, the family practi- 
tioner. To one who draws his livelihood from a circum- 
scribed neighbourhood the loss of even one patient is no 
doubt a consideration, but scarcely a serious consideration ; 
for how many patients does one lose in this way? Froma 
sufficiently large experience of general practice, I think I 
= say not many. The key of the situation lies, not in 


conduct of the consultant, but in the confidence of the 


— able to act efficiently, the tradition of his class 
ing unable to cope with difficult cases, withhold that 
public confidence which confers at once responsibility and 
status, and conduces to efficiency on the part of the prac- 
titioner. In the words of our immortal poet, “It is not in 
our stars, but in ourselves, that we are underlings,” and the 
remedy of the situation appears to me to lie in the generalist 
evincing by word and deed his absolute equality with any 
other section of the profession, rather than by his desiring a 
protection from the consultant. 
I am, Sir, yours obediently, 
Green Lanes, N., July, 1886. ER Morrison, M.D. 


SPINA BIFIDA CASES, 
To the Editor of Tue LANcET. 

Srr,—Since my last communication to you on this sub- 
ject, I have operated upon other two cases, one of these on 
June 10th, which is now contracted and safe, the other only 
yesterday (July 8th), the result of which cannot be known 
for two or three weeks. Yesterday also the following letter 
reached me from Rio de Janeiro, Brazil, dated June 10th, 


1886 :— 

“Dear Srr,—In Tue Lancer of May 8th,I note your 
letter with reference to the cure of spina bifida by means 
of the iodo-glycerine fluid. 1 beg to place ae disposal 
the following notes of a successful case I had, which was 
treated solely by your method: Henrique M——, born March 
4th, 1885, with a lumbar spina bifida, about the size of a 
half orange. A weg be -made child, with no other de- 
formity. On March 12th, tumour in statu quo. I tapped it 
with a fine trocar and cannula, and drew off about two 
drachms of fluid, and then injected about half a drachm of 
the fluid containing ten grains of iodine and thirty of iodide 
of potassium to one ounce of glycerine. On withdrawing the 
cannula I sealed 7 the puncture with collodion. No injuri- 
ous effect followed. One week after, the operation was re- 
peated, and likewise a third time. After each operation the 
coverings became more thickened and corrug*ted, until a 
fortnight after the third tapping no trace. of fluid was 
present, and the tumour was reduced to a flattened, fleshy, 
wrinkled mass. After a lapse of fifteen months it is 
further diminished in size, and the child is as plump and 
lively as — showing no sign of weakness a 
I regret that my experience of such cases is limited to this 
case only, but observing your letter above mentioned, and 
eapecially the quotation from the Dublin Medical Journal, I 
consider it my duty to inform you of this, another case, in 
which your method has proved eminently successful. 

“ Believe me, dear Sir, yours very sincerely, 
(Signed) ‘“W. Loupon Strain, M.B. Guas., 
“ Late Resident Assistant, Glasgow Western Infirmary. 

** James Morton, M.D.” 

I may be allowed to call attention to the early age at 
which this case was treated, of which I entirely approve, 
and to express the pleasure which such success in the hands 
of others always gives me. 

With thanks to Dr. Strain, I am, &c., 
Glasgow, July 9th, 1886. James Morton. 


THE CHARTERHOUSE SCHOOL. 
To the Editor of Tur Lancrt. 

Srr,—The correspondence in The Times during the past 
week respecting diphtheria at the Charterhouse School 
cannot fail to greatly interest the medical profession. A 
great deal of an unpleasant nature has come to the surface, 
but, judging from Mr. Carritt’s letter in Wednesday's Times, 
much more lies behind yet unrevealed, which he pro- 
mises to disclose if the governors of the Charterhouse 
School will hold an inquiry into the matter. So far as we can 
now judge, when the boys were going home for their 
exeat on June 26th, Mr. Carritt was told that measles 
existed in the school, and was asked if his son might come 
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REMARKABLE CONCOMITANT OF HYDROCELE-TAPPING. 
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home. When the lad arrived he told his father there were 
iphtheria in Mr. Girdlestone’s house; one of 
ied in three days, the other remaining ill till he was 
moved within the past seven days. The head 
master, in his letter on Monday, acknowl these two 
says that seven others had sore-throats with 
diphtheritic tendency. The question raised by Mr. Noble 
Smith in The Times on W ay is the chief one, and 
really means “ Who is to blame?” As undoubted diphtheria 
existed at the time of the exeat, why were not the parents 
told before the boys went home on June 26th? Why were 
not these two cases, at any rate, moved to the sanatorium ? 
It —— terrible that they should lie ill on the same floor 
as the cubicles, 

I hear that a consultant was called in some days before 
the ereat, and has been there several times. How is it he 
has not told us if he found the house free from any sus- 
picion of bad drai ? Did he find the arrangements 
made for nursing and for preventing the spread of the dis- 
ease all satisfactory! Did he think only two boys had plain 
diphtheria? and how many cases of sore-throat, simple or 
suspicious, did the medical officer report as having occurred 
in the past few months inthe school? Was it by his advice 
parents were not told of the existence of diphtheria? All 
these are questions which require replies ; and a letter from a 
consulting physician would set many anxious minds at rest. 

Mr. Noble Smith thinks Dr. Clarence Haig-Brown had not 
full power to enforce his regulations, beeause the boy was 
not removed from Mr. Girdlestone’s house, and inquires if 
his recommendations were carried out. Let us hear what 
those recommendations were, as it is plainly hinted in his 
letter that there was divided authority. 

The medical profession cannot discuss the head-master’s 
treatment of Mr. Carritt; but the other questions -raised, 
especially the sanitary arrangements and the medical 
management, must interest all of us, 

{ am, Sir, yours obediently, 


July 15th, 1886. M.D., AN OLD Pusiic Schoo, MAN. 


REMARKABLE CONCOMITANT OF HYDROCELE- 
TAPPING. 
To the Editor of LAncEt. 

Srr,—On reading one of your annotations of July 3rd on 
a “Remarkable Accident while Tapping a Hydrocele,” I 
thought probably it would not be uninteresting to record 
the following case, as I am in the same position as M, 
Loumeau, in not finding an example of a similar kind in 
medical literature. 

The Rev. ——, who lived in the north of Devon, ——— 
visited me twice ly for more than twenty years for the 

rpose of being tapped for hydrocele of the right side. 

is visits in my neighbourhood being always very short, 
he preferred merely to be relieved of the fluid, and gene- 
rally about a pint of serum was removed at each tapping. 
He had an inguinal hernia of the same side. About ten 
years ago, in the month of July, this gentleman came to 
me as usual, and, on ing the troear, to my astonishment 
bow | about a tablespoonful of fluid escaped. I concluded I 
had penetrated a cyst, and might have injured the tunica 
albuginea. As he was going into Cornwall direct from my 
house, and would return in three days, I advised no further 
= until he came back. The tapping occurred on a 

turday. On the following Tuesday, he told methat on reach- 


ing Penzance he began to feel a stiffness in his right knee, 

which became painful, but not sufficient to prevent him from 

helping in clerical duties on Sunday. Large effusion in the 


joint followed—in fact a perfect hydrops articuli; but 1 
ound that the hydrocele had comedy Son peared, Three 
days’ rest, with fomentations Xc., quickly relieved the joint. 
About six months after this, my patient was about to pay 
his usual visit for the tapping, when, on driving to the 
nearest railway station, his horse stumbled and he was 
thrown out of his gig, injuring his right knee, which became 
very swollen. Again the hydrocele disappeared. 

This gentleman has recently died at an advanced age, but 
for several years after the accident of the gig I used the 
trocar for his relief. I have mentioned this case to several 
eminent provincial surgeons, and have been told that, as far 
as they knew, it was unique.—1 am, Sir, yours truly, 

Epwin J. Wortu, M.R.CS. Eng., &c. 


TRELAND. 
(From our own Correspondent.) 


THE VICE-PRESIDENCY OF THE ROYAL COLLEGE 
OF SURGEONS. 

Mr. FrtzGrBBon, surgeon to the City of Dublin Hospital, 
who retired from the contest for the vice-presidency last June 
in favour of Mr. Corley, considering this gentleman to have 
prior claim on the electors, will be a candidate for the vice- 
presidency in 1887. It is rumoured that Mr. Fitzgibbon 
will be opposed by a gentleman belonging to the hospital 
with which he is connected. 


REPRESENTATION OF THE UNIVERSITY OF DUBLIN 
IN PARLIAMENT. 

Both the late representatives have been re-elected 
overwhelming majorities. Although every exertion possible 
was used by the defeated candidates, they were only able, 
out of a constituency of some 4000 electors, to obtain 
fifty-five and fifty-six votes respectively. 

REMOVAL OF A FOREIGN BODY IMPACTED IN THE THROAT 
FOR THREE MONTHS, 

A little — three years was recently admitted into 
the inasiehte ospital, under the care of Mr. J. Kellock 
Barton. It appeared that about three months previously the 
shuttle of a sewing machine had got impacted in her throat 
close to the epiglottis, and latterly had caused symptoms of 
distress, On last Friday Mr. Barton tried to remove it with 
a throat forceps, but from the nature of the foreign body the 
attempt was unsuccessful, and the next day an tion 
was undertaken, An incision was made on the left side of 
the neck passing close to the corner of the hyoid bone, and 
after a di shuttle The 

s were brought together by sutures, and sinee the opera~ 
the little progressed satisfactorily. 
MATER MISERICORDIZ HOSPITAL, 

The new wing is now nearly completed, and is expected to 
be finished early in August. It forms the third side to the 
hospital, and will comprise three floors, The total expenses 
incurred will amount to about £20,000. 

LIMERICK WORKHOUSE: CRUELTY TO AN INMATE. 

At the Limerick Assizes last week, Mary Gurney, a night 
nurse in the female department, and Mary Fitzgerald, a 
pauper assistant, were —s = with killing, on the 29th of 
April last, one Margaret Bourke, an old blind inmate of 
the Limerick Workhouse Hospital. Evidence was given 
that the deceased fell out of bed and was allowed to remain 
on the floor for a considerable time before the accused put 
her back, and when they did her hands were tied together. 
Bourke died the next morning, and the jury having found 
the prisoners guilty, Mr. Justice Johnson sentenced Gurney 
to two months’ imprisonment, and Fitzgerald, who had been 
some time in prison, to three weeks. 

It is rumoured that Dr. F. MacCabe, medical adviser to 
the General Prisons Board, has been appointed Inspector 
of Reformatory and Industrial Schools, Ireland. 

Dublin, July 18th. 


PARIS. 
(From our own Correspondent.) 


THE RELATION OF ORCHITIS AND OVARITIS TO 
AMYGDALITIS. 
Dr. JoAL, one of the physicians of Mont-Dore, has lately 
published a work in which he makes a very important con- 
tribution to pathology, in showing the relation that exists 
between orchitis and ovaritis on the one hand, and amyg- 
dalitis on the other. Dr. Joal makes out that during an 
attack of amygdalitis complications in the genital organs 
may arise as in other general affections. When these super- 
vene, they are not the result of motastasis, as was formerly 
supposed, but they are all three produced by one and the 
same cause--an infectious condition. of the economy,—the 
three maladies named being manifestations of that condition. 


Milibrook, Cornwall, July 7th, 1886. 


Laségue, Bouchard, Landouzy, and Siredey considered that 
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amygdalitis was the expression of a general malady of an 
infectious nature, but they looked upon orchitis and ovaritis 
as complications, Dr. Joal, however, proffers the explanation 
that, the organism being primarily contaminated, bacterian 
explosions are produced in a secondary manner in divers 
organs—the tonsils, ovaries, and testicles. The author 
does not admit the pretended physiological relations that 
were said to exist between the tonsils and the genital 
organs, adding that if the tonsils and the testicles are 
affected at the same time, it is generally during adolescence, 
at the age when these glands present a functional hyper- 
excitability. The author founded his arguments on four- 
teen cases of orchitis, or of ovaritis, which came under his 
own observation, and which manifested themselves under 
the influence of the tonsillitic affection, which, in its turn, 
was the result of an infectious condition of the organism, as 
mentioned above. This conclusion was arrived at as the 
genital symptoms could not be attributed to the propaga- 
tion of a previously existing hyperemic condition of the 
neighbouring organs—urethra, bladder, and uterus; nor could 
they be attributed to traumatism, excessive fatigue, or to 
menstrual or other genital disorders. Neither could they 
have been traced to the influence of any general affections, 
such as typhoid fever, variola, rheumatism, or purulent in- 
fection, which are apt to provoke orchitis or ovaritis. The 
etiology of tonsillitic ovaritis and orchitis has been well 
studied, and the symptomatology of these diseases has also 
been well described by the author. The genital manifesta- 
tions, he says, are independent of the gravity of the ton- 
sillitis, showing themselves ordinarily at the moment when 
the tonsillitic phenomena are on the decline. The com- 
plications, which are rare in childhood, appear principally 
in adolescence; they are generally unilateral. Orchitis 
ordinarily terminates in resolution; in one case, however, 
there was suppuration ; in another the testicle was atrophied. 


M, PASTEUR. 


That cases simulating hydrophobia may now and then 
occur is not to be wondered at, owing to the sensation 
caused by M. Pasteur’s anti-rabic inoculations. At a recent 
meeting of the Council of Public Hygiene Dr. Dujardin- 
Beaumetz gave an account of two such cases that were 
observed at the Hétel Dieu. One of the patients admitted 
to the hospital on the 24th of May presented all the symptoms 
of alcoholic delirium, but left the hospital two days after, 
quite cured. He had been bitten fifteen days previously by 
a dog that was not mad. In one of his fits of delirium, the 
patient tried to bite the people about him. It was this 
circumstance that led to the supposition that the man was 
hydrophobic, but Dr. Dujardin: Besumetz stated that in all 
the cases of hydrophobia that came under his observation he 
never saw hydrophobic patients attempt to bite people 
about them, and he believed that whenever such symptoms 
are Se we have to do, not with hydrophobia, but with 
alcoholism. He remarked that last year, at the Lariboisiére 


Hospital, a male patient who was affected with rabies bit 
the attendants, but he was at the same time under the 
influence of alcoholism, and it was to this latter condition 
that his tendency to bite must be attributed. The second 
case was that of a man who was taken to the Hétel 


Dieu, stating that he had been bitten some time ago 
by a dog, and that he felt the symptoms of hydrophobia 
coming on. It was found, however, that he was simply 
suffering from some gastric trouble, and four days after his 
admission he left the hospital perfectly cured. The author 
observed that this individual had the year previously been 
admitted to the Necker Hospital, where he also simulated 
hydrophobia for some days. In concluding his report, Dr. 
Dujardin-Beaumetz stated that since the Ist of January, 
1886, there have been in the department of the Seine ninety 
persons bitten by dogs known to have been manifestly 
mad, and that only one of these persons, who had 
not had recourse to the inoculations practised at the 
laboratory of M. Pasteur, died from hydrophobia. On 
this the author makes the following remarks: “ One cannot 
bring this remarkable fact too much to light, in presence 
of the incessant attacks that are directed against themethod 
of our illustrious colleague. On the one hand, the absolute 
immunity of all the persons who, after having been bitten 
by mad dogs during this first half-year, had recourse to the 
inoculations, and, on the other hand, the verification of only 
one death, that of the individual who would not submit to 
this method of treatment, are striking of the cer- 
tainty and of the efficacy of these i tions. So that it 


will not be too much to remind the Parisian population that 
it will for the future find in these inoculations, when they 
are opportunely — a sure protection against rabic 
accidents.” Dr. Dujardin-Beaumetz added that, according 
to information that reached him, there had been in London 
since the 1st of January last seven deaths from hydrophobia. 
In 1885 the number of deaths from the same disease in 
London amounted to twenty-six. The number of deaths 
from hydrophobia in the department of the Seine durin; 
the same year was twenty. While on the subject o 
M. Pasteur’s anti-rabic inoculations, I may note certain 
modifications that have been introduced by him since 
he first commenced them, and which I have taken from 
Dr. Grancher’s lecture, reported in THe LANCET of last 
week, The rabbits to be inoculated are put under chloro- 
form during the operation of trephining and inoculation, 
which are effected on aseptic principles. The wound, 
instead of pony washed out with carbolic acid, which 
would destroy the virus, is simply moistened with the 
acid. The bottles in which the spinal cords are pre- 
served are now closed at the lower opening by a piece of 
cotton-wool, instead of having a tap, as formerly. M. 
Pasteur practises only ten inoculations, instead of thirteen, 
as in the case of Meister, his first patient. The inocula- 
tions are performed once every day, thus leaving an interval 
of twenty-four hours after each inoculation. The first im- 
oculation is made with aspinal cord that has been preserved 
fifteen days, the second with a cord fourteen days old, and 
soon. The last inoculation is made with a cord six d 
old. M. Pasteur inoculates from cords which have been 
preserved for only from one to five days those cases 
where the wounds resulting from the bites are especi 
dangerous, on account of the region they occupy, t 
number, or the death of tissue injured. 

Paris, July 13th. 


THE SERVICES. 


SurGron-Maysor Evatt, medical officer to the Royal 
Military Academy, will vacate his appointment on the staff 
of that institution next week, and will be succeeded by 
Surgeon-Major Maxham. 

Apmr1rauty. — The following appointments have been 
made:—Fleet Surgeon Henry F. Norbury, C.B., to the 
Impregnable; Fleet Surgeon Robert H. More, M.D., to 
Plymouth Hospital; Surgeon Jas. L. Smith, to the Starling; 
and Surgecn and Agent Patrick C. Hockey, to Kilkee. 

ARTILLERY VOLUNTEERS,—Ilst Inverness-shire: Surgeon 
. Selanders, M.D., is granted the honorary rank of Surgeon 

ajor. 

VOLUNTEERS.—lst Volunteer Battalion, the Essex 
Regiment: Acting Surgeon M. H. Grattan resigns his appoint- 
ment.—Ist Sussex: Surgeon Willoughby Furner resigns his 
commission ; Acting Surgeon Dougias William Giffard to be 
Surgeon.—2nd Volunteer Battalion, the Royal Warwickshire 
Regiment: Surgeon Clement Dukes, M.D., is ted the 
honorary rank of Surgeon-Major.—2nd Wiltshire: Acting 
Surgeon E. N. Carless, to be Surgeon.—2nd Volunteer Bat- 
talion, the Worcestershire Regiment: Surgeon W. S. Batten 
and Honorary Assistant-Surgeon S. Roden, M.D., resign their 
commissions. 

Tue VoLUNTBER MapicaL Srarr Corps.—Surgeon J. H. 
Casson is granted the honorary rank of Surgeon-Major. 


Tue Dear anp Dump Asytum.—An election of 
twenty children to the benefits of this institution took plaee 
onthe 12th inst. Theasylum was founded in 1792, and since 
that date 4743 children have been admitted, leaving 319 now 
in the institution. Since the year 1811, 1848 boys and girls 
have been bound to various trades, at a cost of upwards of 

um at Margate, and they are rebuilding the um 
the Old Kent-road. At Margate, too, a separate building is 
being erected for an infirmary. 

Betrast Mepicat Srupents’ Association.—The 
inaugural spiiieg this Association was held on the 
13th inst., when t was a _- attendance of students 
and medical men of the town. e object of the Association 
is to promote the interests of the Belfast medical students as 
their professional training, 
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MEDICAL NEWS. 


[Juxy 17, 1886, 


Medical Hews. 


Royat or Surceons IRELAND.—At 
a meeting of the Court of Examiners, held on the 5th inst. 
and following days, the undermentioned gentlemen passed 
the Third Professional Examination of the College :— 

John Abbott, James J. Behan, Edward C. Brabazon, Thomas Carr, 
Thomas R. Cowen, Stafford M. Cox, Bugene Glynn, Arthur 8. Goff, 
Richard J. Hewitt, George L. Johnston, Leonard Kidd, Victor EB. 
Ludlow, Charles C. Lyons, John J. MeNaboe, James C. O'Donnell, 
Pierce H. Power, John H. Reynolds, Michael Shanley, Arthur E. 
Sprowlle, John Stewart, Timothy T. Teahan, James Trant. 

Fifty-nine candidates entered for examination ; seven with- 
drew, one was absent, and twenty-five were stopped. 


Society or Apornecartes.—The following gentle- 
men passed their examination in the Science and Practice 
of Medicine, Surgery,and Midwifery, and received certificates 
to practise, on the 8th inst. :— 

Agnew, Edward Dalton, Soho-square. 

Armstrong, William, Limefield, Kersal, Manchester. 
Blake, William Henry, Brondesbury Villas, Kilburn. 
Drinkwater, Charles, Memorial Cottage Hospital, Mildmay. 
Smith, Percival, Hanley-road, Crouch-hill. 

On the 9th inst. Princess Christian visited Univer- 
sity College Hospital and inspected several of the wards. 


THE annual inspection of the Leavesden Asylum 
for [mbeciles by the managers of the Metropolitan Asylums 
Board took place on the 10th inst. 


Tue prizes gained by the students of the Bristol 
Medical School were distributed on the 12th inst. by the 
Rev. S. W. Wayte, who pointed out that the school was 
almost, if not quite, the earliest provincial school of medicine 
in the country. 

Ar the quarterly meeting of the Directors of the 
Naval Medical Supplemental Fund held on the 13th inst., 
Sir W. R. E. Smart, K.C.B., M.D., Inspector-General, in the 
chair, the sum of £67 was distributed among the several 
applicants. 

Dr. Georce T. Stevens, of New York, has been 
awarded the prize offered by the Académie Royale de 
Médecine of Belgium for the best elucidation, by clinical 
facts and by experiments, of the Pathogeny and Therapeutics 
of Diseases of the Nervous Centres, and especially Epilepsy. 


Tue Conpit1ion or from a 
sanitary point of view, is the subject of unfavourable com- 
ment in the local press. The state of the public sewers in 
the borough, especially, would appear to stand in need of 
immediate attention. 

Mr. Ropert Rogers, L.K.Q.C.P.1., L.R.C.S.L., of 
Falmouth, Jamaica, expired suddenly whilst bathing on the 
11th ult. The deceased had practised for upwards of fifteen 
years in Jamaica, and was highly re by those with 
whom he came in contact. 


“Tue Effects of Tobacco on the Health of Men of 
Letters, and its Influence on the Future of French Litera- 
ture,” is the theme to be discussed in a series of essays, for 
the best of which the French Society for the Prevention of 
the Abuse of Tobacco offers a prize of 1000 francs. 


Tae combined districts of Leamington, Warwick, 
Kenilworth, and other places in the Warwick Union, have 
decided on a site for an infectious hospital. Hitherto a build- 
ing at the Warwick Workhouse has been resorted to for this 
— but its Poor-law connexions have materially inter- 

ered with its proper use. 


Proressor Crocg or Brusseis.—The senior medical 
students of the University of Brussels have just presented 
Professor Crocq with a work of art, “Le Penseur,” after 
Michael Angelo, as a mark of their appreciation of the un- 
ceasing kindness with which he has assisted them in their 
university and clinical studies. 


Ar the tenth anniversary meeting of the Sanitary 
Institute of Great Britain, held on the 8th inst. at the 
Royal Institution, Albemarle-street, Dr. T. Whiteside Hime, 
medical officer of health for Bradford, delivered an address 
entitled “ Pasteur and Preventive Inoculation against 
— Diseases.” A vote of thanks to Dr. Hime for his 

dress was proposed by Professor Corfield, and carried. 


A SHEFFIELD police-constable and a little girl, havi 
been bitten by a dog suffering from rabies, left on the 10th 
_ for Paris to themselves under the treatment of 

. Pasteur. 


Assoctation.—The annual 
eral meeting will be held in the rooms of the Medica) 
iety, Chandos-street, Cavendish-square, on Aug. 9th, 1886, 
under the presidency of G. H. Savage, M.D. In the evening 
the dinner will take place at “The Ship,” Greenwich, at 7 pw. 


Hospitan Buxton Batu Cuanrrry, 
At the meeting of the Committee of Management of this 
institution held on the 3rd inst., it was reported that during 
the first three months of the present year only 280 in- 

tients were admitted to the hospital, or 56 fewer than 

ad been received during the corresponding three months 
of the previous year; whereas 347 patients were received 
during the second three months, bringing the total of the 
half-year up to 1127, or 11 in excess of the first half-year of 
1885. The number of out-patients received was 71. The 
financial condition of the hospital is fairly satisfactory. 


Eartswoop Asytum ror Ipriots.—The annual 
report of the committee of this institution, which has just 
been published, states that the income of the past year has 
fallen short of the previous year by some £2600. The 
of the medical superintendent (Dr. Cobbold) is of a satis- 
factory character, and shows that there were in the asylum 
on March 31st 378 males and 188 females, The number of 
new patients admitted was greater than for several years 
past; this is chiefly due to the fact that no less than forty 
were elected in April and October. A decided improvement 
is reported in the class of cases admitted. 


TEMPERANCE ConGress.—The British and Colonial 
Temperance Congress began its sittings on the 14th inst. 
The object of the Congress is to receive information, i a 
written papers and oral communications, regarding (1) the 
extent of drinking habits in the colonies and dependencies 
of the British Empire; (2) the regulations in force in those 
localities for restricting or prohibiting the drink traffic; and 
(3) the results of efforts put forth by temperance organisa- 
tions, churches, Sunday schools, educational boards, and 
other public bodies, for the promotion of total abstinence 
from intoxicating liquors. The Bishop of London presided, 
and there was a large attendance at the opening meeting. 
Papers were read by Dr. Pringle, the Rev. R. H. Bull 
Mr. Gunn, Mr. Barton, and others. 


THE magisterial examination into what is known as 
the Ashton poisoning case was concluded at Stalybridge on 
Wednesday. The prisoners, Mary Ann Britland and Thomas 
Dixon, were accused of having caused che deaths of three 
persons by administeri ison. Evidence was given that 
Dixon’s wifeand Britland’s husband and daughter died within 
a short time after a brief illness. All displayed symptoms of 
poisoning. The bodies were exhumed and subjected to 
analysis, and were found to contain strychnine, It was proved 
that the female prisoner had made several purchases of 
“ Vermin Killer,” one of theingredients of which is strychnine. 
The theory of the prosecution was that Dixon’s wife and 
Britland’s husband had been removed to make way for 4 
union between the prisoners. The magistrates discharged 
Dixon, and committed the female prisoner for trial on the 


capital charge. 


Medicrl Appointments. 


Intimations for this column must be sent DIRECT to the Office of Tak Lancet 
before 9 o'clock on Thursday Morning at the latest. 


Barritr, G. Lacy, BROS, been inted 
Hono to nson lp ng: 

Officer ot Health for the Spalding rict, vice C. K. Morris. 
resigned. 

Broprick, H. Epwarp, M.R.C.S., has been appointed Resident Clinica! 
Assistant to the East London Hospital for Children and Dispensary 
ior Women, Shadwell, BE. 

Burier, Francis M.R.C.S., L.S.A., has been reappointed 
Surgeon to the Hearts of Oak Society for the Brighton District. 
Carrer, Rowtanp Wiusury, M.R.C.S., L.S.A., has been appointed 
Surgeon to the Weymouth and Dorset County Royal Bye Lutirmary, 

vice Simpson, resigned. 
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J. M.B.Glas., has been appointed House-Physician 
to the Glasgow Royal Infirmary. 

Hewirt, Freperic, B.A., M.D.Cantab., has been appointed Instructor 
in Anesthetics at the ‘London Hospital. 

Leecu, ARTHUR H., L.S.A., has been appointed Medical Officer for the 
Second District ‘of the Stow Union. 

Octx, ARTHUR W., M.R. — S., L.R.C.P., L.S.A., formerly Obstetric 
House-Phy: sician, has been appointed House-Phys to the 
Middlesex Hospital. 

perry, B. C., M.A., M.B.Cantab., M.R.C.S., has been appointed House- 
Surgeon to the London Hospi tal. 

Purpon, Ricuarp J., M.D., M.Ch. R.U. 
Physician to the Belfast District 
MacCormac deceased. 

Scorr, W. Sawers, M.B., C.M., has been Resident House- 
Surgeon to the Clinical Hospital, Manches' 

Wars, Grorce StepHen, M.R.C.S., L.R.C.P., L.S.A., formerly House- 
Physician, has been appo inted Obstetric’ House-Physician to the 
Middlesex Hospital. 

Werwan, A., M.R.C.S., has been appointed Medical 


, vice Henry 


— for the Workhouse and First District of the the Bridlington 
Births, Marriages, and Deaths. 
BIRTHS. 


ATkinson.—On the 7th inst., at Al -hill, Kenilworth, Warwickshire, 
the wife of Miles C. Atkinson, M.D., of a son. 

HETWOOD.—On the 12th inst., at King- -street, Finsbury-square, the 
wife of William Chetwood, M.R.C.S., of a daughter. 

FREEMAN.—On the 3rd inst., at Pangbourne, Reading, the wife of 
W. T. Freeman, L.R.C.P.Lond., of a daughter. 

JoynT.—On the 18th ult., at Marine- lens, Hanover-street, Kin 
Jamaica, the wife of Surgeon-Major H. W. Joynt, Army 
Staff, of a son. 

Lewinson.—On the 7th inst., at 32, New-street, Smethwick, the wife of 
Louis Lewinson, M.D.Berl., of a son. 

.—On the 6th inst., at Downshire-hill, Hampstead, N.W., the 
wife of G. Douglas Pideock, M.A., M.B. Cantab., of a son. 

PowELuL.—On the 3rd inst., at the Borough Asylum, Nottingham, the 
wife of Evan Powell, of a son. 

Ricnarps.—On the 11th inst., at the County Asylum, Hanwell, the 
wife of J. Richards, "Medical of the Female 


ton, 


of a daughter. 


MARRIAGES, 


Brrch—KrysMan.—On the 7th i. at the Parish Church, West Derby, 
Richard Birch, M.R.C.S., L.R.C.P., to Anne, only daughter of 
Major W. A. Kinsman, of The Tower, "Sandfield-park, West es 

BowHay—Woopp.—On the 10th inst., at St. John’s, Penge, Albert 
Bowhay, L.R.C.P.Lond., of Gunnislake, Cornwall, to Edith, daughter 
of C. G. Woodd, Surgeon, o of Penge. 

a —On April 26th, at St. Paul’s Cathedral, Wellington, 

New Zealand, Walter Fell, M.D., of beg seme | College, Oxford, and 

St. Thomas's Hospital, London, to Margaret, third daughter of 
Mr. Justice Richmond, of Wellington. 

Fox—BasineTon.—On the 8th inst., at the Church of the [Rose Trinity, 


Ilfracombe, Arthur E. W. Fox, M.B., to Emil oungest 
the Rev. Thomas A. Babington, of 
re. 


Haywarp—Kenprick.—On the 6th inst., at All Saints’, 
Arthur Ernest Hayward, M.R.C.S., to Catherine Eames, 
daughter of W. G. Kendrick, of Hillside, Brixham. 

Hewer—Everarp.—On the inst., J. Langton Hewer, M.B., B.S., 
F.R.C.S., eldest son of John H . Hewer, of 33, Highbury New-park, 
to Annie M. Everard, eldest daughter of the Rev. George Everard, 
M.A., Vicar of Christ Church, Dover. 

InGotppy—WILcoxon.—On the 13th inst., at Albany, Australia, 
Frederick Ingoldby, M.R.C.S., L.R.C. P., to “May, elder 
daughter of C. Wilcoxon, of Barnes 

Trtty—Pratr.—On the 7th inst., at 
Alfred Tilly, L.S.A., to Emma Marian 
James Boulton Pratt, of Barl’s-terrace, 


Brixham, 
youngest 


Holy Trinity, Finchley-road, 
dest daughter of the late 


DEATHS. 


Deyy.—On , 8th ( a few hours’ illness), at Hastings, N 
sane’. George Dann, M.D. J.P., of London, and formerly of 


Fursrvatt.—On May 27th, at Hutton, Somerset, William Furnivall, 
M.R.C.S.Eng., L. 5%. A., aged 80 years, 

GarpyER.—On the 17th ult., at Bareilly (by a fall from his horse), 
Edward Barton Gardner, Guageen-inier, H.M.’s Indian Army, 
Civil Surgeon of 

a the 9th inst is residence, Salisbury-street, Liverpool, 

‘oseph Speer, L.R.C.S.1., aged 57. 


Marriages, and Deaths, 


tux Lancer.) MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES! AND DEATHS. 17, 1886. 15] 
curr, Rovsnr, M.B.Lond.. has been, appointed METEOROLOGICAL READINGS. 


(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


Tae Lancet Office, July 15th, 1886. 

Date. reduced to ‘Wet | Radia | 7, Min. | Rain) Remarks at 

Sea Level| of | Bulb.) in {Temp| fall. | 
and 8% F. | Wind. | Vacuo. 

July 9| 3000 |N.W.| 60 | 55 | 11 | 70 | 53 | ... | Bright 
» 10| 30°16 | S.B.| 61 | 56 | 112 | 72 | 54 | 03 | Cloudy 
11| 3003 | W. | 6 | 59 | 114 | 75 | 54] ... loudy 
» 30°01 |S.W.| 63 | 62 | 89 68 | 61 | 16 | Raining 
» 13| 2998 | W. | 62 | 59 | 116 | 75 | 53 | “31 | Cloudy 
» 2943 |S.W.| 65 | 63 | 120 | 81 | 55 | | Cloudy 
15 | 29°80 | W. | 61 | 55 93 | 66 | | joudy 


Hotes, Short Comments, & Anstuers te 
Corcespondents 


I epecialy requested that ear intelligence of local events 
having a medical interest, or ph Bar to 4 
under the notice of the profession, may be sent direct to 

this Office. 


All communications ) to the editorial business of the 
Journal must be add: “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for 
tion, must be authenti 


We cannot prescribe or recommend practitioners. 
yo 8 containing reports or news-paragraphs should 


be mari 


Letters relating to the 
departments 

Letters notice must be authenticated by the name 
and of the writer. 

We cannot undertake to return MSS. not used. 


TREATMENT OF EczkMa. 

Dr. MED. HaGEna writes to call attention to the benefit of wearing 
buck leather underclothing, especially by those who may be suffering 
from eczema. The advantages, he points out, attending the use of 
that material are that it is softer than cotton or wool, that it diffuses 
a more equable warmth, and that it therefore averts irritation of the 
sensitive skin, and assists the process of healing to be set up by the 
application of an unguent composed chiefly of salicylic acid and 
lanoline (the Salicylpflastermull of Dr. P. G. Unna). 


Mr. Jas. Turton.—Yes, by Shepherd. But perhaps the best book to 
consult is the Manual for the Medical Staff Corps, published by 
Messrs. Clowes and Son, Charing-cross, which contains all necessary 
information for training stretcher bearers and bearer companies. 


SYPHILITIC PHARYNGITIS. 
To the Editor of Tae Lancer. 

Sir,—I have a lady patient who has for over twenty years suffered 
from tertiary syphilis. She hasat present a most painful dry pharyngitis, 
the mucous membrane is dry and sticky, here and there coated with a 
thick, foul, yellow mucus. This causes much coughing and great diffi- 
culty in swallowing anything but fluids. Antisyphilitic treatment, which 
she has had for many years, now does her no good in this present ailment. 
An inhalation with a Seigel’s spray containing terebene nd pinus 
sylvestris oil does relieve her, only temporarily however, although it has 
in great measure healed some nasty deep fissures on both lips and left 
angle of the mouth. I should esteem it a great kindness if any of your 
many readers who may have had a similar case to deal with would 
suggest a line of treatment which might possibly soothe a miserable 
existence. I am, Sir, yours faithfully, 

July 13th, 1886. MeEp. Doc. 


PRIMARY UNION AFTER SUPRA-PUBIO CYSTOTOMY. 
To the Editor of Tax Lancer. 

S1r,—In your issue of July 3rd, Mr. Parker referred to primary union 
6 Se cystotomy (in his case) as probably 
unique. Mr. Parker will find a similar experience recorded by Dr. L. 8. 
Pusher to the “ ef Surgery,” February, 1886. 


1 am, Sir, yours obediently, 
Llanberis, N. Wales, July 6th, 1886. J.T. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Juny 17, 1886, 


A Day tn Toe Country ror Poor CHILDREN. 

Ma. G. Horpxiys, H 'y Superintendent of the East London Mission, 
263, Cable-street, St. George's, E., and Mr. A. Alfred Knight, Treasurer 
of the Hackney Mission, whose address is Knightsville, Lewisham 
High-road, London, both wish us to d their for giving 
poor children a day in the country. All such schemes should be helped 
by those who can help. When we are all devising holidays for ourselves 
and children, we should be mindful of those whose means admit of no 
such pleasure, and many of whom have never seen hay-making or 
the sea. 

An Old Subscriber.—The registration of such foreign degrees as those 
described by our correspondent eannot take place till June, 1887. 

Dr, L. Petit (Paris).—We eannot give a reply until a copy of the journal 
is before us. 


CIRCUMCISION UNDER THE INFLUENCE OF COCAINE. 
To the Editor of Tue Lancer. 

Stn,—I was called on May 29th, 1886, to sree J. M——, a boy aged 
eight years, living at Portland-road, Notting-hill. I found him suffering 
from paraphimosis, and recommended circumcision. As the parents 
were quite willing, I operated on the following day (May 30th), having 
determined on using cocaine, as the boy's heart is diseased. Accord- 
ingly, a few minutes before the operation I injected, with a hypodermic 
syringe, about four drops of a 10 per cent. solution of hydrochlorate of 
cocaine through the prepuce, close to the corona penis, repeating this 
on the other side of the corona, and also injecting another five drops 
through the under portion of the prepuce, still keeping close to the base 
of the glans. I then directed the mother to hold the foreskin tight for 
a few minutes, in order to thoroughly anesthetise—or ‘‘ cocainise”—the 
mucous membrane of the prepuce. I then pr ded i ise the 
boy in the usual manner, having first placed a cloth over his eyes. After 
removing the redundant prepuce, I brought together the skin and 
mucous membrane with nine catgut sutures. The boy told me—and he 
is an intelligent lad—that he felt no pain at all, excepting during the 
insertion of the last two sutures, and then it was so slight that it did 
not cause him to cry out. I dressed the wound with carbolic oiled lint, 
and a good recovery was made. On the first evening the patient’s tem- 
perature was 101°4°; next morning it was normal, and has remained so. 
The wound healed by first intention, excepting just close to the frenum ; 
that had granulated, but is now quite well. The patient was in bed 
eight days. As has been observed, there was very little inflammatory 
«edema after the operation, this being due, in my opinion, to the 
astringent, as well as locally anesthetic, property of cocaine. In all, I 
injected fourteen drops of the 10 per cent. solution, and there were no 
toxic effects produced. 

I am, Sir, your obedient servant, 
J. Mrrrorp Arxktyson, M.B. Lond., 
Medical Officer to No. 3 District, St. Mary Abbotts, 
Kensington. 


June 21st, 1836. 


DISTENDED HYMEN OCCLUDING THE VAGINA. 
To the Editor of Tax Lancer. 

Str,—I send you some particulars of a case at present under my care 
which may possibly be considered of sufficient interest to merit insertion 
in the columns of your journal. 

On June 8th I was called to see Ada P——, aged thirteen, who was 
said to have been ill some two or three days, complaining of pain and 
difficulty in mieturition. I found the child in intense pain, and was 
told that she had not passed urine for eight or ten hours previously to my 
visit. I examined the abdomen, which was extremely tender to the 
touch, and found a largely distended bladder. On examining the 
genitals I discovered a rounded tumour about the size of a smal! orange 


Tux Heat anp or 

A MEMORANDUM has been drawn up by Mr. H. F. Blandford, Meteor. 
logical Reporter to the Government of India, which is intended to 
accompany charts of temperature and rainfall of the country. From 
this report it appears that the hottest region is really the eastern 
coast of the Peninsula from Vizagapatam southwards and the plains of 
the Carnatic and Northern Ceylon. In the Peninsula, or intra. 
tropical India, except as modified by the elevation of the country, the 
temperature increases steadily from the coast inland; and the west 
coast is cooler than the east coast. Scinde and Rajputana are the driest 
portion of India. May is the hottest month of the year in the 
greater part of the country, the chief exception being in the Punjaab 
and Scinde, where, owing to the later setting in of the rains, June is the 
hotter month. The mean annual rainfall of the whole of India proper 
is about forty-two inches, varying from an extreme of nearly 500 inches 
at Cherra Poonjee to about three inches at Jacobabad in the extreme 
west. Those provinces with an average rainfall of more than fifty 
inches, and an average variability of less than 12 per cent. on either 
side of that average, enjoy practical immunity from famine. 


SHIP SURGEONS. 
To the Editor of Tus Lancgt. 

Srr,—Mr. W. T. Harris, who writes on the above subject in your last 
week's issue, to have overlooked the fact that the letter of 
“M.A. P.” to which he refers had reference to surgeons on Atlantic 
steamers, not to steamers going Southern voyages. I do not know any 
North Atlantic steamship line on which the surgeons have “ absolute 
control of their own department.” I speak from an experience of over 
three years. Take, for instance, the daily sanitary inspection of the 
steerages ; this is conducted by the captain, yet when from bad weather 
or other causes the captain cannot leave the bridge he hands this duty 
over to the purser, not to the surgeon. Again, take the ships’ hospitals; 
these ought surely to be considered part of the surgeon’s department, 
yet there are few of the Atlantic steamships on which the hospitals are 
under the surgeons’ control ; they are constantly used as sleeping berths 
for stewards or others, and put to various other uses during # voyage, 
although the law requires that they be kept exclusively for the purpose 
for which they are intended, and infringements of this law are punish- 
able by heavy fines; yet when have any of these fines been inflicted? If 
asurgeon mentions these or other infringements of the Board of Trade 
regulations inthe report he has to send to the Emigration Office after each 
voyage he probably loses his appointment, and his report is very un- 
likely to reach its destination, as in most of the companies these reports 
have to be left open and sent to the steamship company’s office for 
approval before being forwarded to the Emigration officer. As to vac- 
cination fees being ‘‘a matter of agr it with a pany before- 
hand,” in the North Atlantic lines there is never any question about 
vaccination fees, as these vaccinations are done in compliance witha 
United States Government regulation, and average 8 or 10 per cent. of 
all steerage passengers carried. Every steerage passenger has to be 
examined by the surgeon, who gives to each a printed certificate of vac- 
cination, signed by himself, and vaccinates any who either have not been 
previously vaccinated or in whom the vaccination marks have become 
indistinct. As many of these ships carry sometimes up to 1000 steerage 
passengers, this regulation involves an immense amount of trouble, par- 
ticularly in bad weather, yet the aurgeon gets no remuneration for this 
beyond his ordinary pay. As to ‘* passengers’ fees,” an invitation to dine 
with the patient at his hotel after landing is the most usual way of 
acknowledging his indebtedness adopted by the Transatlantic passenger, 
if he iders it y to show his gratitude in anyway. There are, 
of course, a few exceptions, but they are not often sufficient to materially 
augment the £8 or £10 per month which the companies consider sufficient 
remuneration for their medical officers.—Yours obediently, 


apparently protruding from the vagina, but which, on closer e ination, 
proved to be a sac, the walls being formed by a highly distended hymen, 
which entirely occluded the vaginal orifiee. I incised the membrane 
(which was thick and fleshy), thus affording exit to about half a pint of 
dark sanguineous fluid of the consistence of treacle. The child obtained 
immediate relief, and voided the contents of the bladder without diffi- 
culty shortly afterwards. 

The above condition was wholly w prior to my visit, 
although the mother had wondered at the absence of the menstrual flow, 
the child having regularly pr i other sy usually observable 
during the performance of the menstrual function, for some six or eight 
months. Believe me, Sir, yours faithfully, 

Bedale, June 10th, 1836. THos. HORSFALL. 


MR. A. B. SIMPSON AND THE BIRMINGHAM GUARDIANS. 
To the Kditor of Tux Lancer. 

Srr,—May I be permitted to mention through your columns that the 
Midland Centre of the Medical Defence Union is actively engaging 
itself in preparing a petition against the authorities’ decision in this 
matter, which it is hoped will be signed by all the medical practitioners 
and chief ratepayers of the district. I hope to be able to forward you a 
copy of the petition in due course. 

Iam, Sir, obediently yours, 
Cuarces F, General Secretary. 

The Medical Defence Union (Limited by Guarantee), 

17, Bedford-row, W.C., July 13th, 1836. 


be, Cheshire, July 12th, 1886. W. V. Barri, L.K.Q.C.P., &e. 


A ReaDy BXxaMIveE. 
Tuer following is extracted from La Presse Med. Belge :— 

Iy THE EBxamtyation Room.—Professor: What would you do in 
the case of a uterine fibroma complicated with repeated and profuse 
haemorrhages? Candidate (without hesitation and with confidence): 
I should perform oéphorectomy. Professor: Very good. I see you 
are well up in the surgery of the future. But what would you do 
with the fibroma? Candidate: I should leave it. 2’ Better 
still. But if the patient died? Candidate: I should bury her. 


A Phystcian.—The case is not very clearly stated. There is a discrepancy 
as to the date on which the agreement was signed. If it is sent to us 
with correction, we shall be glad to express our opinion oa it. 


A CORRECTION. 
To the Editor of Tus Lancer. 

‘Srr,—In your reference to my article on the “‘ Pharmacognosy of the 
Nitrites” in your issue of July 10th, p. 87, I observe my name is given #8 
Mr. Armstrong ; and, further, thearticle in question, which. inthe 
Pharmaceutical Journal and Transactions, was not a lecture delivered in 
Edinburgh, but one written specially for the journal mentioned. 

I have the honour to remain, Sir, your obedient servant, 

University of Edinburgh, July 13th, 1886. G. ARMSTRONG ATKINSON. 
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THE OVERCROWDING OF THE PROFESSION. 
To the Editor of Tax Lancer. 

Srr,—Any man who now embraces the medical profession as a means 
of support will (if he is not p d of fficient means or luck to get 
him a practice) find it a matter of no i iderable difficulty to get on. 
The present congested state of the medical market inds me of a train 
which, already full, is still besieged by passengers in great numbers 
trying for places, with no porters to prevent the influx, and plenty of 
ticket offices invitingly open to give tickets. If legislation curb not by 
some wholesome laws this influx, and if gentlemen have not common 
sense, but take a ticket before they see aseat vacant, our lives will become 
a burden not only to ourselves but in all probability to the State. Trees 
are too old to be transplanted at forty years; and, unfit for any other 
calling, becaise untrained for it. Some of us will have to go under the 
fondling care of a board of and end our days mid the wreeks 
of idle or dissipated lives. 

Lately in your pages have complaints appeared relative to the little 
respect medical men are treated with. One gentleman tells ushe was 
placed with the riff-raff of the vessel at table ; he is advised by another to 
humbug the steward with chaff and he will be treated decently—to play 
jester to the whilom cabin boy for the treatment due to his profession 
and services! Truly, a nice occupation for a medical officer. Some 
time ago a gentleman was offered a ticket for out-door relief by a 

when he asked for a pension after a life-long service: as 
Poor-law medical officer. These instances are the natural consequences 
of overcrowding. Anyone who takes the trouble can easily see that the 
supply is far greater than the demand, if the status of the profession is 
to be maintained. The Army and Navy have few places to offer, the 
mercantile marine could nearly sink their ships with the swarms of 
All that remains is assistancies—a life that would contrast 
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unfavourably with a coachman’s ; the work is considerably harder, the 
pay about the same. 

In conclusion, I would say to those who intend entering on the 
profession, Pause, and think before you pass the Rubicon! To our 
Legislature, Save us from ourselves, or we perish! Apologising for 
trespassing on your valuable space, 

I remain, Sir, your obedient servant, 
TJohn-st., W., July, 1886. Gro. Tanpy L.R.C.S.L., &. 


Oceana,—The Midwifery Licence is obtainable at the Rotunda and 
Coombe Hospitals, and is recognised as a qualification by the Irish 
Local Government Board. 


AN UNEXPECTED CAUSE OF NUMBNESS OF THE 
LOWER EXTREMITIES. 
To the Editor of Tue Lancer. 

S1r,—About two months ago I was summoned to a patient who was 
stated to be suffering from paralysis. On arrival I founda man about 
forty-six years of age lying in bed, and complaining of numbness of the 
feet and calves of the legs, even up to the hips, without, however, any 
loss of either sensory or motor power—that is to say, there was partial 
suspension of sensory susceptibility in these particular localities. On 
visiting the patient next day, I found him up and dressed, and noticed 
a hesitancy in his manner of walking, especially when I asked him to 
cross the room with his eyes closed. In fact, when he attempted it I 
had to jump up from my chair to save him from the fireplace. I had 
attended this patient for years, and there was no history of syphilis to 
account for all this. His general health was good, and he was a man of 
abstemious habits. Could it be sclerosis of the posterior or lateral 
columns of the cord? Could it be due to some tumour or effusion 
pressing on the cord? Or could it be the result of some peripheral 
origin, seeing that the patient had frequent attacks of ‘‘ cramp in the 
feet”? Iasked myself all these questions, when it suddenly struck me 
that it would not be inappropriate to inspect the premises, which I did, 
and found, to begin with—which to my mind was quite sufficient, 
hygienically speaking, at all events—the w.c. completely blocked up, 
and running over; a state of things which had existed for six weeks. 
Now, this hardly seems to bear on thecase in point; but if it be con- 
sidered—as I found out—that pails are substitutes for imperfect or use- 
less waterclosets, it comes within the range of possibility that the whole 
weight of the upper half of the body, at least in such a position and on 
such a sharp edge, would tend towards the “‘ numbing” of the sciatic 
and its branches. Anyhow, this patient had to resort to this method of 
relieving himself, and, as he described it, with extreme difficulty on each 
occasion, the sharp edges of the pail adhering tenaciously to the skin 
over the gluteal region. I suggested that the closet should be looked to 
at once, and that the pail should be dispensed with. All this I took care 
was carried out, and about a week ago the patient came to my surgery 
to thank me. I may add that during the course of the treatment 
catheterism was necessary, as also were to unload the rectum. 

Iam, Sir, yours faithfully, 
London, July 10th, 1886. 


T. Henry WaGsTarre. 
‘“*PONDEROUS BREASTS.” 
Te the Editor of THe Lancer. 


Srn,—Your correspondent, ‘‘ M.B.,” will find. in Billroth’s Clinical: 


pes | (published in 1881 by the New Sydenham Society), page 209, a 

4etailed account, with illustration, of a case of enormous hypertrophy 

of both mamma, and of the course of treatment attempted to be pursued. 
I am, Sir, yours obediently, 


FREE TRADE IN ALCOHOL. 

Srycz the abolition of licensing in France, in 1880, drinking shops have 
enormously increased. So that France competes with England and 
Switzerland as an alcohol-consuming country. The Academy of 
Medicine recommends that the trade in alcohol should be made a 
State monopoly. 

A. G. P.—1, Our correspondent can claim a fee for the midwifery case. 
Such a fee has frequently been allowed. Whether in any given case 
the law should be put in motion is a matter for the consideration of 
the practitioner himself. Law is sometimes a disappointing remedy.—— 
2. It might be legally justifiable to stop the medicine in the case 
specified; but if the impecuniosity is real, it would be more kind to 
send it, with an intimation that the patient must apply for further 
help to the medical officer of the parish. 


Mr. Thatcher (Dalston) is troubling himself unnecessarily. As we have 
already said, the names were obviously fictitious. 


Cymro.—No. 


PART OF TOOTH-PLATE IMPACTED IN THE SOPHAGUS, 
AND AFTERWARDS PASSED NATURALLY. 
To the Editor of Tux Lancer. 


Srr, —On Jane 9th, Mrs. D——, aged sixty-five, came to see me, com- 
plaining of great pain in the throat, and difficulty in deglutition, due, 
she said, to having swallowed a short time before part of her tooth- 
plate while-eating a piece of cake. On manipulating the neck a little 
below the criceid cartilage she complained of great pain, especially on 
the left side. Nothing could be felt in the cesophagus by the finger ; 
but on passing a whalebone probe with a piece of sponge at the end it 
became arrested at about six inches of its length. A coin-cateher was 
passed several times, but unsuccessfully; but at last it caught the edge 
of the plate, and after a fair amount of traction the plate turned and the 
extractor loosened its hold. Various forceps were then tried, but unsue- 
cessfully, occasionally catching it, but never with sufficient firmness to 
move it. As some time had been spent in these attempts to extract the 
plate, and the patient was becoming exhausted, she was allowed two hours” 
rest, when a further attempt proved equally unsuecessful. It was now 
decided to postpone any further attempt until the following day, and, 
if necessary to orm otomy, after the manner successfully 
carried out by Sir W. Mac Cormac in the case reported in Tae Lancer 
of May 29th. On seeing the patient on the following morning, she said, 
to our consternation, that the substance had passed into the. stomach. 
Great pain was still felt on swallowing, but the foreign body had 
evidently left its former situation. The patient was ordered to keep 
perfectly quiet and to live on farinaceous food, and it was decided to 
wait for furthersymptoms. She was visited daily. She still complained 
of great pain in the throat and inability to take much food. To our 
great relief, after a sojourn in the body of three days and three hours, 
it was passed naturally. It was about the third part of an ordinary 
tooth-plate, with an ugly hook projecting from one corner, which 
might have led to serious consequences. 

Iam, Sir, yours faithfully, 


Lincoln, June 15th, 1885. W. J. Cant, &e. 


DISLOCATION OF CRICOID CARTILAGE. 
To the Editor of Tux Lancer. 


Srr,—I beg to forward you notes of a case which you may perhaps 
think of sufficient interest to admit into your columns, 

During my voyage | out here, by the courtesy of the ship’s surgeon, I . 

an accident which I believe to be of rare occurrence. A lady 
suffering from sea-sickness was confined to her berth, and the stewardess 
brought her some tea in a spouted feeding-cup. She was lying on her 
right side, and did not turn round, but simply rotated her head to the 
left to receive the tea, which the stewardess held to her lips. As she 
swallowed the first gulpshe experienced a suffocating pain in the throat, 
and gasped for breath. The stewardess immediately sent for the ship’s 
surgeon, who, on seeing the case, requested me to come. The patient 
was lying on her back, with her chin flexed on the sternum; the face 
and lips were of a dark purple colour, the hands cold, and respiration 
rapid, shallow, and of a hard and noisy type. In the middle line in 
front the lower margin of the thyroid cartilage was found to be unduly 
prominent, while under its left margin the left side of the cricoid car- 
tilage could be felt tilted up. It was necessary to take immediate stepe 
for the patient’s relief; so (with tracheotomy instruments at hand in 
the event of their being required) the ship's surgeon stood at the 
patient’s side and manipulated the cricoid, while I extended the chin 
and at the same time rotated the head t ds the opposite side, when 
suddenly there was a sensation as of something giving way, followed by 
a fit of coughing and vomiting, at the end of which it was found that 
the parts had regained their normal position, and that the patient 
could breathe with comfort. The accident I believe to be due to the 
twisted position of the neck during the action of deglutition. 
I am, Sir, yours very truly, 
F. C. Burr. 


Calcutta, June 19th, 1836. 
Erratum.—In Mr. Gamgee’s letter on John Hunter, page 98 of our last 


Penzance, July 11th, 1886. As Berry 


‘issue, for ‘‘ Henry” read Drewr Ottley. 
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Communications not noticed in our present number will receive atten- 
or Medical Diary for the ensuing Geek. 

Communications, Lerrers, &c., have been received from—Prof. F. J. 

Bell, London ; Dr. Whipham, London ; Dr. Fenwick, London ; Mr. W. 
Whitehead, Manchester; Dr. Norman Kerr, London; Mr. Harper, 
Barnstaple ; Mr. J. H. Wagstaffe; Mr. Barré, Seacombe; Dr. O'Neill, 

Belfast; Mr. G. A. Atkinson, Edinburgh; Mr. C. H. Eyles, New- Monday, July 19. 

hampton; Dr. Wiglesworth, Rainhill; Mr. G. T. Wilkinson, London; | Royat Lonpon Oparaatmic HosprralL, MooRFigips.— Operations, 
Mr. J. B. Wilkinson, Leamington; Mr. P. Dunn, London; Dr. Léon 10.30 a.m., and each day at the same hour. 

Petit, Paris; Mr. Laffan, Cashel; Col. Martin; Dr. A. Morison, High- | Royat Westminster OpHTHaLMic HospiTaL.—Operations, 1.30 P.m., 
bury; Mr. J. S. Nairne, Glasgow; Dr. Bell Taylor; Dr. M. A. Boyd, and each day at the same hour. 

Dublin; Mr. C. H. oe London; Dr. Silk, Highgate; Mr. A. B. | St. Marx’s HosprraL.—Operations, 2 p.m. ; Tuesdays, same hour. 
Berry, Penzance; Mr. F. C. Butt, Calcutta; Dr. B. Rake, Herne | CHELSEA For WomeNn.—Operations, 2.30 p.m. ; Thursday, 2P.m, 
Hill; Mr. Manby, Swaffham; Mr. Taylor, Buxton; Dr. Lyon, Fence | Hosprrat ror Women, SoHo-squarg.— Operations, 2 P.M., and on 
Houses ; Mr. Bowen, Birmingham ; Mr. Pratt, Darlington; Mr. G. D. Thursday at the same hour. 

Mackintosh, Hallaton; Mr. Lichtenfeld, London; Messrs. Dawson | MsrRopoLiran Fares Hosprrat.—Operations, 2 P.M. 

Bros., Montreal; Mr. Basterbrook, Fulham; Messrs. Maw, Son, and | Royat Onraopapic HosprraL.—Operations, 2 P.M. 

Co., London; Mr. Houde, Paris; Miss Beavan, Hay; Mr. Knightley, | Canrrat Lonpon OpaTaatmic Hosprrats.—Operations, 2 P.M., and 
London; Mrs. Smith, Cheltenbam ; Mr. Rhodes, Glasgow; Dr. Seaton, each day in the week at the same hour. 

Sunbury; Mr. White, Wolverhampton; Dr. W. W. Myers, Takow ; 
Mr. Unsworth, Liverpool ; Dr. Chadwick, Heywood ; Mr. gon Tuesday, July 20. 

Huntingdon; Dr. Fardell, Paris; Mr. Coates, Sirhowy; Messrs. 

and Nightingale, Liverpool; Mr. Hall, Beverley; Mr. Campbell, | Operations on Mondays at 1.30 aad at 
Highbury ; Mr. Ramsden, Halifax; Mr. Reed, Canterbury; Miss Lion, Sr. Txomas’s Hosprrat.—Ophthalmic Operations, 4P.M.; Friday, 2 P.M. 
Highbury; Mr. Newman, Glasgow; Mr. Edmunds, Dalston; Mr. R. Cancun Hosprrat, Brouprox.—O tions, 2.30 P.m.; Saturday, 2.30P... 
Freeman, London; Dr. Lyon, Houghton-le-Spring; Messrs. Haller West ons, 2 

and Co., London ; Mr. Abbs, Dewsbury; Mrs. Mott, Harrow; Mr. Parkes, E aa 

London; Dr, Shirtliff, Kingston-on-Thames; Dr. Swanton, Colney Wasr Lonpon Hosptrat.—Operations, 2.30 P.M. 

Hatch ; Mr. Scott, Manchester; Dr. Sutcliffe; Mr. T. D. Pryce, 
Nottingham ; Dr.J. Morton, Glasgow; Dr. Albert Wilson, Leytonstone ; Wednesday, July 21. 

An M.D.; An Old Subscriber; M. W., Builth; H.S.; H.; Stretton, | «pic Hosprrat.—Operations, 10 a.m. 
Kidderminster; R. 8. V. P.; Med. Doc. Muppiesex Hosprrat.—Operations, 1 

Larrers, each with enclosure, are also acknowledged from—Sir Henry | St. BakTHOLOMEW’s HosprraL.—Operations, 1.30 P.M. ; Satandeg, came 
Thompson, London ; Rev. EB. P. Phelps, Bournemouth ; Mr. Lewinson, hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 P.M, 
Smethwick; Surgeon Morton, Carrick-on-Shannon; Dr. Sanderson, | ST. Marr's 1.30 P.M. Skin Department, Tues- 
Swansea; Dr. Greves, Liverpool; Mr. Maw, Bradford; Mr. Colman, days and Fridays, 9.30 4.M. 

Leeds; Mrs. Charlton, Darlington ; Dr. Foxwell ; Messrs. Maclachlan | ST- T#omas’s Hosprrat.—Operations, 1.30 p.m. ; Saturday, same hour, 
and Co., Edinburgh ; Mr.Greenwood, Liverpool ; Mr. McGregor,Clayton _LoNDon Hosprrat.—Operations, 2P.M.; Thursday & Saturday, same hour, 
West ; Surg.-Major Dobson, Exeter; Hon. Mrs. Wills, Petersfield; | @R&aT NoRTHERN CeNTRAL Hosprrat.—Operations, 2 P.M. 

Mr. Richards, Hanwell; Mr. Bigg, London; Mr. Popham; Mr. Luck, | Samartran Frees Hosprrat FoR WoMEN aND CaILDREN.—Operations, 
Lewes; Dr. Smith, Paddington; Mr. Whitley, Halifax; Mr. Bailey, 2.30 P.M. 

Accrington ; Mr. Jeffrey, Epsom; Mr. Crozier; Miss Carson, Burton- | UNIverstry Hosprrat. perati p.M.; Saturday, 2 P.M. 
on-Trent; Dr. Lancaster; Dr. Adam, West Malling; Mr. Cowley, Skin Department, 1.45 p.m. ; Saturday, 9.15 4.M. 

Upton-on-Severn; Dr. Johnston, Landport; Dr. Logan, Newcastle- | Ro¥al Free Hosprrat.—Operations, 2 p.M., ‘and on Saturday. 
on-Tyne; Mr. Rideal, London; Mr. Morris, Kingsland; Mr. Powne, | Kive’s Cotteer Hosprrat.—Operations, 3 to 4P.M.; and on Friday, 
Chard; Mr. Parry, Ferndale; Mr. Scott, Birmingham; Dr. Somerville, 2 p.m; and Saturday, 1 p.m. 

Carsphairn; Mr. Walker; Mr. Luther, Limerick; B., Basingstoke ; 
X. Y. Z., Hackney; Sigma; J. K.L. M.; Mastoid; T. P. C.; Surgeon, Thursday, July 22. 

Kingston-on Thames; M.R.C.S., Bastbourne ; B.C. D.; P.S.; Berks, | Sr. HosprraL.—Operations, 1 p.m. 

London; M. W.; Mrs. B., Leamington; Kelvin, Manchester; M. B., | §r. BanraoLomew’s HosprraL.—Surgical Consultations, 1.30 p.m. 
Edinburgh ; Physician; C.J. G., Preston; Theta; J. D.; A. H. C., | Hosprrat.—Operations, 2 p.m. 

Burton-on-Trent ; H. K. B.; Doctor, Kingston-on-Thames; M. C., | norra-Wast LoNDON Hosprrat.—Operations, 2.30 P.M. 

Medicus, Tottenham; M. L.R.; Bayswater; A. F.; A. B. C., P 

Sandwich; O.K.; A.; C.A.; Hele; V.; Companion; M.M.; Z.Z; 
Dowlais. 

Susser Daily News, Indian Daily News, La Tribune de Genéve, Sussex 
Coast Mercury, Montrose Review, Edinburgh Evening Dispatch, Weekly 
Dispatch, Leicester Daily Mercury, Advocate of India, Hong Kong Daily 
Press, Falmouth (Jamaica) Gazette, The Bat, York Herald, §c., have Saturday, July 24. 
been received. HosprraL.—Operations, 2 p.m. 


Friday, July 23. 
Sr. Ggorex’s Hosprrat.—Ophthalmic Operations, 1.30 
Roya. Sours Loypoy OpaTaaLmic HosprraL.—Operations, 2 p.m. 
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